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THE SPLEEN RATE AS A MEASURE OF MALARIA
PREVALENCE IN THE UNITED STATES

By C. P. CooGLE, Acting Assistant Surgeon, United States Public Health Service

In previous publications, (1), (2), (3), (4), (5), (6), (7), the results
of spleen examination of school children in the malarious districts
of the United States have been reported. This work has been con-
tinued upon sample populations living in areas where malaria trans-
mission was suspected or known to occur, with a view to obtaining a
general idea of the spleen rates as compared with the blood rates in

this country.
TECHNIGUE

This series of examinations included both boys and girls attending
the rural schools ranging in age from 5 to 20 years. A compara-
tively small number were over the age of 15.

The spleen examinations were made with the subject standing.
The clothing was loosened to a degree sufficient to allow the examiner
to place the palpating hand next to the skin in the left subcostal
region. The child was encouraged to relax the abdominal muscles
by leaning forward slightly and breathing deeply. If difficulty was
experienced in individual cases the child was reexamined lying down.
Only those spleens were recorded as enlarged which could be felt
definitely and unmistakably descending with inspiration. These
spleens were demonstrated to the county health officer or the teacher.
The spleen rate obtained, therefore, represents a minimum rate such
as would be found by any physician who had had ordinary training
in physical diagnosis. No tabulation has been made of spleens
according to size, since the numbers were-too small to render such
data of value.

The blood examinations were made by the thick-smear method.
All specimens were shipped to the Memphis laboratory, where they
were stained and examined by Miss Ethel Barrier and Miss Retha
Kitchens, working under the direction of Acting Assistant Surgeon
William Krauss. The blood rates, therefore, have the advantage of
a uniform technique and a constant personality factor.

RESULTS

The results of these examinations are presented in the following
tables:
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ARKANSAS
Rice-field district near Stuttgart

History Spleen Blood
County and school | Race | Num-| Num-| Per [Num-[{Num-| Per |Num-|Num-{ Per | Date, 1923
ber bel;- cent | ber bel" cent | ber beli cent
exam- - |exam-| posi- exam- | posi- | posi-
ined mo tive | ined | tive | tive | ined | tive | tive
w 133 37| 2.8 52 10| 19.2 133 13 9.8 | November.
C 67 3| A4 10 4] 100 67 9| 13.4| Do
w 36 35| 97.2 18 6| 333 36 6! 16.7 Do.
w 50 15| 30.0 2t 6| 286 42 4 9.5 Do.
w 48 21| 438 2 | o 48 15{ 31.3| Do.
w 19 2| 10.8 19 1 5.3 18 1 5.6 Do.
w 29 2 69 15 of o 29 o] 0 Do.
w 19 0 1] 19 3] 158 19 0 [} Do.
W 25 1 4.0 10 1] 100 25 1 4.0 Do.
W 7 2 7.4 14 2| 143 kg 1 37 Do.
453 138 | 305 228 33| 145 44 5] 1.3
CHATHAM COUNTY, GA.
White schools
History Spleen Blood
School Num-{Num-| Per |Num-|Num-| Per |Num-|Num-| Pei | Date, 192¢
ber | ber | cent { ber pl;::’ cent | ber | ber cenit
exam-| posi- | posi- | exam- - | posi- | exam-| posi- | posi-
tive | tive | ined | tive | tive | ined | tive | tive
31 1 3.2 30 0 0 1n 1 9.0 | January.
16 21 12.6 16 1 6.2 16 1 6.2 Do.
F23 3| 88 M o] 0. 34 2] 59| Do.
82 177 20.7 82 0 0 82 5 6.1 Do.
132 3] 22| 13 3| 22 132 7| 83| Do.
59 3f 5.1 59 0| 0 59 4] 68| Do.
64 2| 31 04 e 0 [} 1 15| De.
16 0 0 16 1} 0 16 0 0 Do.
51 5 9.8 5t 1] ) » 5 6} 1.8 Do.
485) 36| 7.4 484 4| .8| 465| 27| 58
Clolored schools
Bu S . 47 3 6.4 47 o © 47 1 2.1 | January.
41 1 24 41 0| 0 41 1 2.4 Do.
78 5| 6.4 78 [ R] 78 2| 26| February.
21 1 4.7 21 0| 0 20 1] 0 Do.
36 o[ 0 36 [ ] 36 0] o Do.
......... 231 46| 19.9 231 1| 0.4 230 4 1.7 Do.
34 6| 18 k7 1| 29 33 1} 30! Deo.
30 2| 6.6 30 ol o 30 1} 3.3] Deo.
33 4 1.2 33 0} 0 33 2 6.0 Do.
71 8 1.1 7 0| © 7 4 5.6 Do.
44 4] 9.1 44 o o 44 2| 45| Do.
19 o] o 19 o|] o 19 o] o0 Do.
14 0 0 14 0| 0 14 1 7.1 Do.
13 1| 7.7 13 ol o 13 0o} 0 Do.
11 41 36.0 11 0| 0 u [1} 0 Do.
Springfield. 2 1} 45 2 [ I 22 o] © .
Ditt’mersvi 19 2 1.0 19 oj o 19 0 0 .
East Savann 58 151 258 58 oj 0 58 0o} O Do.
Sackville ... 18 2( 11 18 o]l 0 18 o] o Do.
White Bluff__ 9 2| 22.4 9 0] O 9 0 0 Do.
BeaulieU - . c.oeececeee . 14 0| O 14 [ ] 14 0 0 Do.

t 6 1] 16.6 6 0| 0 (] 0 0 Do.
Whitmarsh____ 6 0 0 [] 0| 0 [] 0 0 Do.
Witmington............... 4 1| 250 4 o| o 4 of o0 Do.

Total._ o ccoeeeane. 879 109 | 12.4 879 2 .2 876 19 22
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SOUTH CAROLINA

History Spleen Blood
Countyandschool |Race [Num- | Num-| Per- | Num-{Num-| Per- | Num-|Num-| Per | Dat
. ber pl:é cent | ber bel; cent | ber beli' cegt e 18
exam- - | posi- |exam- | posi- | posi- |exam- - i-
ined | tive | tive | ined | tive | tive | ined ':?30 lt)?:o
c Megx:t:s w 4 1] 23| wu 2| 45| 44 0 uary
....... 3 0 Jan
Johns Island. . 10 ol o 10 0 O 10 0| o0 I-!‘ebruary
Revenel. _..._. 32 10| 3.3 32 5| 15.6 32 ] 0 Do.
McClellanville| W 129 31| 4.0 129 8 6.2 123 0 0 Do.
Chicora. -...-- w 62 16| 25.8 62 5 81 61 1 1.6 Do.
Lincoln.......| C 50 18| 36.0 50 6| 10.0 50 1 2.0 Do.
w 7 21.0 217 20 7.2 270 2 .7
Total....... { T 5o| 18] 3.0, 80| 5| 100 5| 1| 2o
eorgestown:
Plasant Hill___| W 61 12| 19.7 61 6 9.8 61 I 0 0 Do.
Andrews_._...| W 50 151 30.0 50 6| 120 50 1 2.0 Do.
Howard High.| C 63 23| 365 63 71 111 54 1 1.9 Do.
Total | 0| w7| 1| 19| 09| 16| 2| 12
Aiken:
Montmorenci .| W 29 0 0 29 1 3.4 28 0 0 Do.
White Pond...| W 14 0 0 14 0 0 14 0 0 Do.
QGraniteville...| W 111 28| 25.2 11 0 0 110 (1} 0 Do.
Ellenton. ..... w 72 27| 37.5 72 1 1.4 70 | 2 29 Do.
Total 2| 55| 20.3| 228 2' 9| 22 ‘ 2| .9
TAYLOR COUNTY, FLA.
History Spleen Blcod
School Race [Num- [Num-| Per- | Num-|Num-| Per- |Nums Num-| Per | Datc, 1924
ber | ber | cent | ber | ber | cent | ber ber | cent
exam- | posi- | posi- |exam-| posi- | posi- [exam- | posi- | posi-

ined | tive | tive | ined | tive | tive [ imed | tive ‘ tive

w 33 22| 67.0 33 51 151 33 4| 121 | January
w 119 38| 320 119 18] 15.1 40 9| 225 Do.
w 474 146 | 31.0 474 26 5.5 28 17| 610 Do.
Total 626| 206| 33.0| 62| 49| 7.8 101| 3o|
LEFLORE COUNTY, MISS.
History Spleen Blood
School Race [Nom- [Num- | Per- |Num-|Num-| Per- | Num-|Num-| Per | Date, 1925
ber | ber | cent | ber | ber | cent | ber | ber | cent
exam-| posi- | posi- {exam- | posi- | posi- |exam-| posi- | posi-
ined | tive | tive | ined | tive | tive | ined | tive | tive
Morgan City......| W |f 48| 33| eso| 48| 8| 167) 16 2| 12.5| Apr.2.
o City 8 11| 13.2 83 11| 13.2 83 3 3.6 Ngv. 6.
Race Track.......- w 14 8| 67.0 14 0 0 8 0 0 Apr. 30.
ol Al &4 & 3 %] Al 8 dalind
...... 14 . pr. 19.
Boyds Bayon. { 3| 429 7 3 7 2| 28.8 | Nov.8.
hite (] 47 | 61.9 76 8| 10.5 38 4| 10.5 | April.
T:E.“"oo'l'ma Noee| 1) 91| 9| 15| 150] 09 5| 50| Noverber
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TUNICA COUNTY, MisS,

Ezaminations in relation to major drainage

History Spleen Blood
8chool Race [Num- [Num- | Per- (Num-|Num-| Per- | Num| Num+ Per | Date, 1023
bef | ber | cent | ber p‘:‘; cent | ber beli ge&t
exam-| posi- | posi- |exam- - | posi- |exam-| posi- -
ined | tive | tive [ ined | tive | tive | inmed | tive | tive
w 19 12| 6.2 10 2| 20.0 19 2| 10.5 | October.
w 7 1] 0 7 0 0 [ ] 1] 16.6 Do.
w 18 51 27.8 18 3| 167 18 0 0 Do.
[¢] 11 9| 81.8 11 3| 27.2 11 2| 18.1 | November.
(o] 16 3| 18.7 16 2| 125 16 (1] 0 Deo.
[o] 10 41 40.0 10 1] 10.0 10 1| 10.0 Do.
C 4 11 25.0 4 [] 0 4 0 0 Do.
C 11 3| 27.3 1 2| 18.2 11 3] 27.3 Do.
C 12 4] 33.3 12 3] 25.0 12 2] 166 Do.
(o} 14 9] 642 14 2! 143 14 5| 358 Do.
(o] 20 5] 25.0 20 3| 150 20 3] 150 Do.
C 12 8| 66.6 13 2| 17.0 12 6| 50.0 Do.
C 16 8| 50.0 16 7| 8.7 16 7| 8.7 Do.
C 16 71 437 16 3| 187 16 41 250 Do.
C 10 71 70.0 10 2| 200 10 2| 20.0 Do.
[o] 13 4| 30.8 13 2| 153 13 0 0 Do.
C 8 5| 63.0 8 3] 37.5 8 1] 125 Do.
C 23 18| 78.3 20 4| 20.0 23 2 8.7 Do.
C 7 1] 14.3 7 0 [} 7 1] 14.3 Do.
Total white 44 17| 38.6 35 5| 14.3 43 3 7.0 | October.
Total coloredl ...... 203 9% | 47.2| 200 39| 19.5] 203 39 | 19.2 | November
MISSISSIPPI, 1924 AND 1925
History Spleen Blood
County and school | Race | Num-| Num-| Per- { Num-|Num-| Per- { Num-| Num-| Per- Date
ber p?rsi cent | ber plm lc):?it ber bexi oenjt
exam- - | posi- | exam- - - |exam-| posi- | posi-
ined | tive | tive | ined | tive | tive | imed | tive | tive
Tippah: . 1924
R:pley mgh. W 100 25| 25.0 100 6| 6.0 100 13 | 13.0 | November.
w 71 471 68.2 71 91127 n 4| 10.7 Do.
w 82 48| 585 37 0| 0 82 85 Do.
w 60 20| 33.3 60 o 0 60 5 8.3 Do.
w 82 54| 658 82 5] 61 82 11§ 13.4 Do.
w 71 2] 310 71 01 0 71 4 56 Do.
w . 45 29| 64.4. 45 2| 4.4 45 2 4.4 Do.
511 254 | 49.7 466 2| 4.7 511 56| 10.9
w 201 15.9 201 1] 0.5 201 7 3.5 Do.
C 17 3| 17.6 17 0| o 17 0 0 Do.
w 94 10| 10.6 o4 [N 3 1 L7 Do.
w 83 32| 386 83 3| 36 83 7 8.4 Do.
395 77| 10.5| 395 4| 10 | 34| 15| 38
1925
W 55 51 91 56 0| 0 © 55 0 0 January
w 78 10| 12.8 78 0! 0 78 3 3.9 Do.
W 28 4| 143 28 [ 2] 28 1 3.8 Do.
W 75 28| 87.3]. 75 2| 26 75 9 120 Do.
W 52 4 7.7 52 3| &8 52 8| 15.4 Do.
w 60 20| 33.3 60 4| 6.6 60 6| 10.0 Do.
w 47 3 6.4 47 oj o0 47 [/} Do.
w 65 5 7.7 65 2| 81 65 2 38 Do.
Total 460 79| 17.2 460 11| 24 460 29 63|
w 28 10| 3856 26 41154 26 3| 1.5 | February.
W 21 41 19.0 21 [ 2] 21 1 4.8 Do.
w 59 28| 4.5 59 2| 3.4 5 5 85 Do.
Escataupa.....| W 59 3 59 2| 3.4 59 3| &1| Do.
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MISSISSIPPI, 1924 AND 1925—Continued

History Spleen Blood
County and school | Race | Num- | Num-| Per |Num-|Num-| Per |Num-|Num-| Per Date
% gglt ber bel; cenit ber bei cent
exam- - - {exam-| posi- - | exam- - -
ined | tive | tive | ined | tive ‘3?39 ined lt)?vse m
1925
30 10} 33.3 30 0| 0 30 2| 6.7 | February.
33 8] 242 33 0| 0 3 2 6.1 Do.
73 27| 31.0 73 0] 0 73 6 8.2 Do.
25 9] 36.0 25 1| 4.0 25 2 8.0 Do.
18 4| 2.2 18 1| 5.6 Do.
2 4] 148 27 b N A A SN SO SR Do.
3n| 127| sa2| sn| mn| 29| 32| ot 73
1924
54 4 7.4 52 11 1.9 54 3 5.6 | December,
52 4 7.7 52 2| 38 52 b 9.6 0.
28 0 0 28 o} 0 28 3( 10.7 Do.
52 [1] 0 52 0} 0 52 2 3.8 Do.
109 (1} 0 109 0! 0 Do.
1925
4 3 6.8 4 0| 0 January.
29 [} 0 29 0] 0 Do.
42 4 9.5 42 1] 23 Do.
98 0 0 98 0 0 Do.
35 0 [} 35 0| 0 ---{ Do.
Total ... _|...._. 543 15 2.7 541 4 .74 186 13 7.0
LOUISIANA, 1925
History Spleen Blood
County and school | Race | Num- | Num-{ Per- | Num-|Num-| Per- | Num-{Num-| Per | Date, 1925
ber beli' cent | ber beli gg:it ber beli' cenlt
exam-| posi- | posi- |exam-| posi- - |exam-| posi- -
. "ined | tive | tive | ined | tive | tive .{ ined It’ive lt’?vse
ngihington Par- )
FranklynHigh| W 4 6| 46| 4 2| 49 5| 12.56 | January.
Long Avenue..| W 49 49 | 100.0 49 61 12.2 49 4 8.1 Do.
Rio.cooo oo w 33 71 2.2 33 3 9.1 33 2 6.0 Do.
Enen High....| W 126 10 7.9 126 5 3.9 126 1] 3.9 Do.
Sunny Hill....| W 87 10| 1L5 87 [} 0 86 4 4.6 Do.
Mount -
mon......... w 97 14| 14.4 97 0 0 97 5 5.1 Do.
Angie High_._.] W 63 6.4 63 1 1.6 62 6 9.7 Do.
Varnado High.| W 45 4 8.9 45 2 4.4 45 2 4.4 Do.
Total 541 104 19.2 541 19 3.5 538 33 6.1
Beauregard Parish:
De Ridder..... w 59 9] 15.2 59 0 0 59 ] 8.5 Do.
Do........ w 12| 18.4 65 1 L5 60 7] 1.6 Do.
Longyville...... w 100 40| 40.0 100 5 5.0 100 8 8.0 Do.
De Ridder-.... w 28 41 16.4 26 0 0 26 2 7.7 Do.
8 wi.....] W 95 16| 16.8 6 6.3 95 4 4.2 Do.
Merryville_.... (o] 150 (1] 0 150 7 4.6 86 [ 7.0 Do.
Total 495 811 16.4 495 19 3.8 426 32 7.5
Natchitoches Par-
Model......... w| 2| 7| %8 5| 17| 287] 16| 5.6 February.
Caddo Parish: - '
8t. J: eeeeaa] O 60 38| 63.0 60 41 6.6 6a 2| 33| Do
(. w 14 5| 357 14 0 0 4 1 7.1 Do.
....... W 38 16| 421 38 3 7.9 38 5| 13.1 Do.
Oak Grove. . w 73 1| 151 73 3| 41 73 41 84| Do.
0il City w 100 31| 3L0| 100 3| 30| 100 6| 60| Do.
Total 285| 101 35| 285 13| 45| 285 18| 63
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DISCUSSION

A history rate alone is manifestly unreliable as a quantitative
measure of the amount of malaria in a community. It is useful as
indicating the probable presence or absence of a malaria problem and
the need, or lack of need, of more exact determination by the spleen
or blood method or both.

 The spleen rate is evidently a useful index in southern United
States; but, owing to the small numbers involved, it should be sup-
ported wherever practicable by the examination of blood smears.
An erroneous impression might be obtained by depending upon
either method alone. The combination of the two presents a much
more accurate picture. :

The results of these and of previous studies show that, except for
certain very limited areas, malaria is only lightly endemic in southern
United States. The spleen and blood rates are, for the most part,
quite low as compared with similar rates in the native populations
of many tropical countries. This.is not surprising in view of (1) the
relatively short period of transmission—from about June 15 to Octo-
ber 1; (2) the comparatively good economic status of most rural
populations in this country—particularly as affecting nutrition and
quinine medication; and (3) the fact that the disease has a definite
trend downward in this country, already having "disappeared from

large areas.
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A COMPARISON OF THE INCIDENCE OF ILLNESS AND
DEATH!

(1) BY CAUSE AND (2) BY AGE OF PERSONS AFFECTED
Hagerstown Morbidity Studies No. V °

By EDGAR SYDENSTRICKER, Statistician, United States Public Health
Service

In a preliminary report upon the results of a morbidity study in
Hagerstown, Md.,’ the general observation was offered that the
problems and aims of public health are still set forth almost entirely
in lethal terms whenever statistics are used. It was pointed out
that, in appraising the results of public health work, we are in the
habit of speaking of a “favorable’” or an ‘“unfavorable’” death rate
for the reason that the best indices, up to the present time, of the
prevalence of nearly all diseases are the fatal cases only. Even our
epidemiology is limited, for the most part, to statistics of deaths.

The suggestion was also ventured that one effect of this prolonged
dependence upon mortality statistics has been to foster a fallacious
premise for public health work, namely, that a low death rate indi-
cates the absence of ill health. Obviously it does not. We know
that, on the contrary, an exceedingly unhealthful region may exhibit
a mortality which is not extremely high, as, for example, a heavily
infested hookworm locality, or a section abounding in malaria.
Pellagra may be widely prevalent in a community without affecting
materially its general death rate or even causing a large number of
deaths from the disease itself. Instances of the same sort could be
multiplied. Much ill health that is manifested in symptoms, in dis-
comfort, in lessened vigor and efficiency, even in illness and suffer-
ing, is not reflected in the death rate, except for certain diseases,
for any purpose practicable in preventive work.

What really matters more to the sanitarian, therefore, in his
scientific searching for causes and conditions and in his preventive
work, is not deaths but il health. Of far greater importance to
him than the life table or the list of causes of death is a view of the
health situation as depicted by indications of physical impairments
as shown by competent medical examination, and by records of

1 From the Office of Statistical Investigations, U. 8. Public Health Service, Other Hagerstown Mor-
bidity Studies published are—
1. A Study of Illness in a General Population Group; Method of Study and General Results. Puab,
Health Rep., vol. 41, No. 39, Sept. 24, 1926. (Reprint No. 1113.)
II. The Reporting of Notifiable Diseases in a Typical Small City. Pub. Health Rep., vol. 41, No.
41, Oct. 8, 1926. (Reprint No. 1116.)
III. The Extent of Medical and Hospital Service in a Typical Small City. Pub. Health Rep., vol:
42, No. 2, Jan, 14, 1927, (Reprint No. 1134.) :
IV. The Age Curve of Iliness. Pub. Health Rep., vol. 42, No. 23, June 10, 1927. (Reprint No. 1163.)
3 The Incidence of Iliness in & General Population Group. Pub. Health Rep., vol. 40, No. 7, Feb. 18,
1925. (Reprint No, 989.)
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the occurrence of sickness and its attendant conditions. If such a
view were permitted him, it will hardly be denied that the resulting
change in his perspective would lead him to modify considerably his
scheme for research and his program of effort.

So far as the incidence of illness is concerned, the published reports
on absences from school and from work on account of sickness and
on several illuminating sickness surveys already constitute an
important beginning of this essential knowledge. The continuous
observation, during a 28-month period, of a white population group
of over 7,000 persons of all ages and both sexes in Hagerstown for
the occurrence of sicknesses and deaths will, it is believed, contribute
a fragment of a somewhat broader scope to the accumulating body of
morbidity data.

In this paper of the series it is purposed to compare the indications
of ill health afforded by the records of morbidity and mortality in a
fairly typical population. In a subsequent paper it is intended to
present the results of the Hagerstown study from the viewpoint of the
kinds of illness (i. e., according to diseases and conditions) among
persons of different sexes and ages and to discuss these results in the
light of the causes of mortality and of certain defects and conditions as
revealed by medical examinations.

The scope and method of this study have been described and dis-
cussed in considerable detail already in the first of this group of papers
and need not be repeated here. It is important to keep in mind,
however, a few considerations in order that the results herewith
presented may not be misinterpreted.

The first consideration is that the study was a series of observations
which was directed as specifically as possible to the illnesses which
occurred among a population during the period chosen, thus yielding
a fairly continuous record for the same persons. In fact, it was found
that over 60 per cent of this population was observed at intervals of 6
weeks to 2 months for a period of 26 months or longer and that 90
per cent were so observed for 12 months or longer. .

The second consideration is that the statistical unit was an attack
of illness as reported by the household informant (usually the wife),
either as experienced by herself or as she observed it in her family.
The definition of the term illness, therefore, can not be refined any.
further than the common understanding of the word. Nearly 80
per cent of the illnesses recorded were three days or longer in duration;
approximately 40 per cent were not only disabling, but caused con-
finement to hed; less than 5 per cent were less than two days in dura-
tion. Thus, although the causes as reported of many ilinesses were
obviously symptoms, sometimes apparently unimportant, in the main
the attacks recorded were more than trivial in their character. In
fact, 46 per cent of all attacks were attended by physicians; if we
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exclude “colds” and minor digestive disturbances, 65 per cent were
so attended, in almost every instance of which the physician’s
diagnosis was obtained.

The third, and perhaps most important, point to be remembered
is that the records of illnesses are not a complete portrayal of the ill
health that was prevalent. This is especially true of organic dis-
orders and diseases. For, obviously, illness is only one kind of
evidence of such conditions as these; their accurate and complete
discovery is yet only a partially attained objective of medical science
which uses not merely the occurrence of morbid effects, but also the
observation of symptoms and the tests of the physical examination
and the laboratory. The incidence of illness from a given cause, as
we recorded it in this study, means nothing more than that which the
words signify; certainly it should not be interpreted as indicating the
incidence or prev alence of diseases or conditions that did not result
in illness.

Furthermore, it is obvious that whatever comparison we make of
morbidity and mortality is a comparison of the incidence of illness
(such as we have defined it) with the incidence of death during a
period of relatively short duration (28 months) in the same, or what
amounts to the same, population. Only a small proportion of these
deaths were actually related to the illnesses observed and, except
for this minority, which were due chiefly to acute and sudden causes,
the deaths may be regarded as the results of causes and conditions
operating also before the morbidity study was begun. The assump-
tion must be implied, therefore, that the mortality and morbidity
rates during the 28 months’ period are characteristic of this population
and that any general relationship between them is also characteristic.

The deaths occurring in the population group observed for illness
during the period of study numbered 154. In a later report these
deaths will be considered in some detail, but for the present purposes
the number is rather small. It has been further assumed that the
group observed for illness was fairly representative of the entire
white population of Hagerstown, and, therefore, that it would be
proper to use the deaths occurring among the entire white population
in making the general comparisons of the incidence of morbidity and
mortality that we have in mind. The total deaths in the white
population during the 28 months’ period numbered 905, giving an
annual rate of 13.0 per 1,000. Of these, however, 201 were of non-
residents. Deducting the nonresident deaths, the annual rate
becomes 10.1 per 1,000,> which, although slightly in excess of the rate

8 Aocording to the Bureau of the Census, 764 deaths occurred in Hagerstown during the calendar years
1922 and 1923, giving an annual rate of 12.8 per 1,000. Iladzductlon of 22.2 per cent be made for nonrosi-
dents, the rate becomes 9.9 per 1,000.
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(9.3 per 1,000) for the population group studied, may be regarded as
satisfactory for the present purposes.*

The first comparison made is of total mortality with total morbidity
of the degree and kind already defined, as follows:

TABLE 1.—Mortality and morbidity among white persons in Hagerstown, Md.,
December 1, 1921-March 31, 1924 .

Mortal- | Morbid-
ityin ity in
- total white
white Po u-
- ation

g B | studiea

Annunlratoperlooo 10.1 1,080.5

Number of occurrences. 1704 17, 847
Years of life observed 69,715 16, 517

1 Exclusive of 201 deaths of nonresidents.

The. illness rate thus was slightly over 100 times the death rate,
there being 107 illnesses observed for each death. If we use the
death rate of 9.3 per 1,000 among the observed population group,
the number of illnesses per death was 116. The difference, or in
fact the precise figure, does not have much significance.

If this ratio of illnesses to deaths is anywhere near that which
would be found for the general population, the guess may be ventured
that upon a rate of 1.0805 annual illnesses lasting three days or
longer per person, the illnesses in 1922-23 among the population of
the United States would have approximated the impressive total of
120 millions per year. If one takes the death rate in the mortality
registration area as a basis, which was about 12.06 per 1,000 in 1922—
23, and the ratio of 107 illnesses per death, the still more imposing
total of over 140 million illnesses per year would be indicated. One
hesitates to stretch the validity of a study of a small sample, however
carefully made, by using it as the basis of broad estimates for larger
populations. If it pleases anyone to play with figures in this manner,
probably these estimates are not so far away.

This ratio of approximately 100 illnesses annually to each death
is not to be compared, of course, with the much-quoted estimate of
two persons constantly sick for each death, since the morbidity
terms of the ratios are entirely different things. Nor is it to be
compared with the prevalence rate of 2 per cent of persons over 1
year of age as indicated by recent sickness surveys, for the same
reason.

¢ The distribution of deaths among nonresidents according to cause does not exhibit very marked dif-
ferences from a similar distribution for deaths among residents except a higher proportion among nonresi-
dents from external causes, appendicitis, diphtheria, and typhoid fever, which may be explained by deaths
of nonresidents from these causes in local hospitals. Of the total 201 deaths of nonresidents, 73 oocurred
in the general hospital.
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The next general comparison which suggests itself is of the ““causes”’
or, to put it perhaps more precisely, of the diseases by which we
denote the condition of illness or the reason for death. The accuracy
with which theillnesses were classifiable and the procedure in classifica-
tion according to disease have been discussed already in the first
report of this series. The deaths were classified from the entries
made upon the death certificates, following the Bureau of the Census
procedure in instances where more than one cause was stated. In
Table 2 the annual rates of illness and of deaths per 1,000 are given
for 12 groups of diseases. The percentage distribution of illnesses
and deaths according to this classification is also shown.

TaABLE 2.—Illness and death rates in Hagerstown, Md., by groups of causes

[Based on illness records for approximately 7,000 white persons of all ages, and death records for total white
resident population, Dec. 1, 1921-Mar. 31, 1924]

Per cent
Annual rate
distribution,
per 1,000 by cause
Cause!
m- 11l-
nesses | DeathS| nooces | Doaths
Diseases of respiratory system (11, 31, 97-107, 109) . _ .- oceecmcnann 1. 995 60.0 19.8
Epidemic, endemic, and infectious (1-42, exc. 11, 31) ceeeoocemcmaanaa. . 230 7.9 2.3
General &W (45-60) . . ... 5 L1118 2.1 L1
Diseases of nervous system (70-84; part 205) .. __.ccoooiiooen 1.118 4.4 1.1
Diseases of eyes and ears (85-86).._.._..__ .013 2.1 .4
Diseases of circutatory system (87-96) . ... .occooiooaooo. 2.410 21 A9
Diseases of digestive system (110-127, 108; part 205).. ... .574 9.8 87
Diseases of kidneys and annexa (128-134) ____________.. 1.062 1.3 10.5
Nonvenereal diseases of genito-urinary system (135-142, .100 1.2 1.0
Puerperal conditions (143-150) ... _______.__...__._. - . .129 2.2 L3
Diseeses of skin and cellular tissue (151-154; part 206).. .o oceeeoeeeano. .029 L7 .3
Ex causes (165-203).____...______.__. .516 3.5 5.1
Other and ill defined (155-164; part 205)__.. .75 1.7 1.7

1t Numbers in pérentheses refer to those given in the International List of Causes of Death, 1920.

The contrast is a striking one in several respects. Respiratory
diseases and disorders account for 60 per cent of illness as against
about 20 per cent of deaths; the general group of “epidemic, endemic,
and infectious” diseases account for 8 per cent of illnesses, whereas
only about 2 per cent of the deaths were ascribable to this group;
digestive diseases and disorders occasioned 10 per cent of the illnesses
as against 6 per cent of the total mortality. On the other hand, the
group of “general” diseases (which includes cancer), the diseases of
the nervous and circulatory systems, and the diseases of the kidneys
and annexa were relatively much more important causes of mor-
tality than of morbidity. The diseases of the heart and circulatory
system show the sharpest contrast; 24 per cent of deaths are ascribed
to these conditions as against only 2 per cent of illnesses. In other
words, these diseases manifest themselves relatively rarely in defi-
nitely morbid effects, although they undoubtedly shorten life and
make life less efficient and enjoyable while it lasts. The comparison
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may be stated also as the ratio of illnesses to deaths, which is shown
in Table 3. This expression of a broad relationship is preferable,
perhaps, to the number of deaths per 100 or per 1,000 illnesses, since
the latter implies too definitely an actual case fatality rate; obviously
28 months is too short a time to ascertain the fatality of many of the
diseases which were found to be prevalent. A large proportion of
the deaths we are considering were not the end results of the illnesses

observed.
TABLE 3.—Ratio of illness rate recorded in a population group of about 7,000

white persons of all ages to the mortality rate in the total white resident population,
in Hagerstown, Md., December 1, 1921-March 381, 1924, by disease groups

Number Number

of ill- of ill-
Disease groups ! nesses per Disease groups ! nesses per

deat death
Skin. 669 || Genito-urinary (nonvenereal) ___....____ 130
Eyes and ears . 544 || External causes. 77
Epidemic, endemic, and infectious...... 385 || Nervous.. 42
Respiratory. 337 || ““‘General” 21
Digestive.- - 192 || Kidneysand annexa_.__.__..occccccnoaa- 14
Puerparal 188 || Circulatory. 10

1 See Table 2 for definitions of disease groups.

NUMBER OF ILLNESSES PER DEATH
from different ocauses

in the
White Population of Hagerstown, Md., Dec. 1, 1921 - Mar. S1, 1924

S

Circulatory
Kidneys and annexa 14
"General" 21
Nervous 4°
External causes n”
Genito-urinary () 130
Puerperal 1e8
Digestive 192
Respiratory 837
Infeotious (®)  ses
Eyes and ears 544
Skin 669

’Mer of illnesses per death

- {a) Hon-venereal.
(v) Bpidemic, endemic,and infectious.

Fige 1o
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The enormous variations in the number of illnesses per death
aceording to disease or condition suggest two reflections that may
be worth while. One is the observation with which this paper was
introduced, that the mortality record is a very poor measure of the
amount of illness from most causes in population groups of the size
ordinarily dealt with in public-health work. The other reflection is
in the nature of the converse of the first, that the incidence rate of
illness per se is an inadequate index of the seriousness of the responsi-
ble disease or condition. These are quite self-evident facts, but they
are not always kept in mind in the interpretation of mortality and
morbidity statistics.’

Finally, we may compare the incidence of illness with the incidence
of deaths at different ages. In a later report the age incidence of
some of the more frequent causes of illness will be presented in some
detail; at this time we shall consider only illness from all causes
with a distinction between respiratory and nonrespiratory as the
only refinement.

The morbidity and mortality experience by age groups used in this
comparison is given in Table 4. The annual rates of incidence are
contrasted in Table 5, and are graphically shown in Figures 2 and 3.

TABLE 4.——Morb'£dig and mortality experience used in Hagerstown study for the
pertod December 1, 1921-March 31, 1924, by age groups

Population group .
under observa- %?igsmgg:nv

tion

Age, in years Number
O yoars | Number | of vears | nuz, por
oflifeob-| Ol 1" @ !of deaths

nesses consid-

served ered

0-4 1,777 2,822 7,460 131
59 2,105 3,270 7,111 13
10-14 : 1,713 2,034 6,065 4
15-19. : 1,389 1,062 5,856 17
20-24. 1,137 809 6,483 16
25-34. 2,472 2,156 | 12,479 36
3544 2,171 2,008 9, 431 46
45-64 2,515 2,554 11,364 163
65 and over ; 810 875 3,346 278

4 I am indebted to Dr. Eugene Lyman Fiske for a kindly criticism of the preliminary report upon this
study in which he was good enough, in a personal letter, to suggest the need for greater emphasis than had
been given in the report upon the inadequacy of illness as an indication of the presence and severity of
certain conditions which lead to death. .
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AGE MORBIDITY AND NORTALITY CURVES FOR A GENERAL
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AGE MORBIDITY AND MORTALITY CURVES
Arithlog Scale
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ANNUAL DEATH RATB
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TABLE 5.—Ilness and death rates for white populations in Hagerstown, Md., and
United States registration area, by age groups

Annual rate per 1,000 of population

Dec. 1,1921-Mar. 31,

. 1924 Desths in

Age, in years registration
£rea

of
in | Deathsin | United

Illness 8
an observed| d‘:ltl'%l resi- | States in
pu- 1923
group | B

1, 588 17.56 21.38

1,554 1.83 2.35

1,187 .66 1.80
764 2.90 3.10
n2 2.47 3.65
812 2.89 451
0924 4.85 6.70
991 14.34 16.13

1,080 £3.08 81.6

In Figure 2 the contrast is made of the morbidity curve with the
mortality curve, the two being plotted on the same arithmetic scale in
order to bring into clear relief the enormous difference at every period
of life. Even if we exclude illnesses of a respiratory nature and thus
throw out of consideration the colds and otherminorrespiratory affec-
tions, the morbidity curve (shown by the dotted graph) is far above
the mortality curve.

The contrast of the morbidity and mortality rates from the stand-
point of size obscures almost entirely any comparison of the variations
according to age in the two rates. Although the annual morbidity
rate per 1,000 varied from 712 to 1,588, the annual mortality rate
per 1,000 varied from 0.66 to 83.08, which indicates a dispersion many
times greater than that of the morbidity rates in the same age
categories. The differences in the amount of variation as well as in its
rate of rise or fall may be exhibited graphically by using a logarithmic
ordinate scale, as has been done in Figure 3. Thus it is shown that,
while the incidence of morbidity falls rapidly after childhood until
early adult ages are reached, the decline in the mortality rate is at a
tremendously greater rate. Again, while the morbidity rate rises
gradually from the age period 20-24 as age increases, the mortality
rate accelerates rapidly after the age period 25-34. Another im-
portant difference is shown in the age period 15-19, where the mor-
bidity rate continues to decrease but the mortality rate rises very
sharply from the low level at 10-14. The Hagerstown mortality
curve for the 28-month period, however, is lower than that for whites
in the registration area, the difference being particularly marked in
the age period 10-14 and 20-44. It exhibits also an unusual varia-
tion in the age period 15-19, which probably is without great sig-
nificance because of the small number of deaths upon which the rate
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for this age period is based. Probably a better comparison of the
variations in the morbidity and mortality curves is afforded by
using the larger mortality experience, and the age specific death
rates for the registration area have been plotted in Figure 3. The
general differences between the morbidity and mortality curves are
obvious enough. They emphasize the need for further details as to
the causes and conditions involved in the prevalence of physical
impairments and the incidence of illness and death at different ages,
a topic upon which it is hoped soon to make some contributions from
the material collected over several years past.

TABLE 6.—Ratio of illnesses to deaths at different ages

Number of illnesses per death
Illness rate in observed
white population in
H town, Md., | Disabling
to death rate in— sicknesses
Age, in years to deatha
in
ident el
residen! D of
: White
]34(: lation population Lglick
town, of regis- Fund
Dec. 1, | U840 | 1287 1008
1921-Mar. | res, 1983
, 1924
- s B e
10-i4 1,798 659 | 383
B T 263 246
20-24 - 288 180
oy i 1% 2
4564 I 69 61
65 and over. 13 13 12

The contrast may be expressed arithmetically by computing the
number of illnesses recorded in the obsérved group per death in
the resident white population of Hagerstown. This series of ratios
is given in Table 6 and is plotted in Figure 4. The specific white _
death rates for the registration area in 1923 have been used as the
basis for a similar series of ratios, which are also given. As a point
of some interest, the ratios have also been computed from the experi-
ence of the Leipzig Local Sick Fund, which is limited to disabling
sicknesses of at least one day’s duration and thus illness of a severer
kind than the Hagerstown study includes.

The variation according to age in the number of illnesses per
death is, of course, a generalization that should be interpreted in
broad terms only. Thus, we may say that the curve in Figure 4
is a rough approximation of the average person’s ability in different
periods of life to withstand the effects of diseases that have attacked
him, this resistance being understood in terms of survival. His

46724°—27—2
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greatest resistance to death is in childhood, the age period 5-14;
his lowest resistance is in infancy and early childhood (0-4 years),
and in middle and old age. His ability to survive illness thus varies
markedly from his resistance to illness at different ages, particularly
in childhood (5-14), when he suffers from illness frequently but has

mmm————

NUMBER OF ILLNESSES PER DEATH AT DIFFERRNT 4028 IN
THE WHITE POPULATION OF HAGERSTOWN, XD., DURING THE
PERIOD DEC. 1, 1921 - KARCH 31, 1924

L | | ] |  § v E ] ¥ ¥
e YPokéen line ERhIdits the
1300 & r-n Y same comparison when the
mortaiity rate for white Persons

in the U.S. Begistration Area
in 1923 is used

g
3
I
-3
by
IE

Pig. 4.

a relatively small chance of dying, and in the older years when not
only does his susceptlblhty to illness but also his chances of death
inorease. This is due partly, of course, to differences in the nature
of the illnesses occurring at these agos and partly to the dimvin-
ished ability to resist the diseases which mamfest themselves in
morbidity.
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CURRENT WORLD PREVALENCE OF DISEASE

REVIEW OF THE MONTHLY EPIDEMIOLOGICAL REPORT ISSUED MAY 15, 1927, BY
THE HEALTH SECTION OF THE LEAGUE OF NATIONS’ SECRETARIAT!

Plague.—The plague incidence during the early spring months was
very favorable in nearly all the endemic plague centers, as indicated
by the reports made available through the monthly Epidemiological
Report of the Health Section of the League of Nations’ Secretariat,
published May 15, 1927, at Geneva. A summary of cases (or deaths)
reported in the 134 ports which send telegraphic information to the
Singapore bureau shows that, during the five weeks ended April 30,
only 10 towns reported any cases, and in 6 of these the cases indicated
only a sporadic incidence. Bombay had the greatest incidence, with
49 deaths reported—more than in the corresponding period a year
ago, but less than in earlier years.

Three cases were reported at Alexandria and one at Port Said in
the five weeks ended April 30. Six cases were reported in Guerga
Province, Egypt, in the first half of April.

In Baghdad, where plague was seriously epidemic a year ago, three
cases were reported in April and only two cases during the preceding
six months.-

The plague epidemic in Tunisia seems to have come to an end,
as only one case was reported during the first 20 days of April.
There had been 34 cases in the Sfax district in the preceding month.

In Madagascar, the plague incidence declined during March, when
237 cases were reported, as compared with 368 in February and 186
cases in March, 1926.

In the Union of South Africa, 10 cases of plague were reported
between March 20 and April 16, from inland localities.

During the year 1926, there were 179 cases of plague reported in
the Union of Socialist Soviet Republics, of which 5 were in the Far

1 From the Office of Statistical Investigations , United States Public Health Service.
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East (Transbaikalia) and the remainder in southeastern Russia
(Kalmuk and Kirghiz districts and the Province of Astrakhan), where

256 cases were reported during 1925.

Cholera.—The incidence of cheleta in the maritime towns of the
Far East during April is shown in Table 1. There was a serious out-
break at Calcutta and in Saigon and Haiphong. The number of
eases at Bangkok had also increased. :

TABLE 1.—Cholera cases reported in maritime towns of the Far Kast, March 27 to

Apnl 30, 1927
Number in week ended April—
Maritime town
2 9 16 23 30
Bombay (deaths) 0 0 1 1 2
Madras (deaths). ... oeono et (4 2 1 0 0
Calcutta (deaths)__ 59 7 127 187 121
Bassein (deaths)___.____________._...__ 4 10 7 6 0
Rangoon (deaths)___ by 3 1 3 2
Bangkok (cases)- 16 u 19 9 14
£aigon (CASES) - - cccecaccccccaaccaannn 3 11 16 26 55
Haiphong (Cases) - - - - e eeecmccecceacccecacccecccciaanas 0 8 8 80 124

Typhus fever—*“ A small typhus outbreak, with 24 cases, occurred
in two rural districts of the Irish Free State during the two weeks
ended April 2,” stated the Report. No additional case was reported
‘in the following three weeks; but in the first week of May, there were
two cases, one in the Dublin district and one in a rural district of
Donegal County. Typhus infection persists in a limited number of
rural districts on the Atlantic seaboard. During the fiscal year
1924-25 there were 49 cases reported, and in the year 1923-24 there
were 59 cases.

The increase in typhus in Poland at the end of February, reported
last month, continued through March, but the incidence during the
first quarter did not exceed that of the preceding year; 1,232 cases
were reported compared with 1,575 cases on the first quarter of 1926.

In Rumania, 902 cases of typhus were reported in the first. three
months of 1927, as compared with 1,611 cases in the corresponding
period of 1926.

Relapsing fever.—Further information concerning the epidemic of
relapsing fever in Darfur, the westernmost province of Anglo-
Egyptian Sudan, was furnished by the Sudan Medical Service under
date of April 5, and, in part, was as follows:

The diseasec would appear to have largely died down in Southesst Zalingei
and to have been got under econtrol in. South Nyals; it is still epidemic in Nerth
Nyala, and_the epidemic on the east of Gehel Marra has assumed formidable
proportions and has reached a-point within 55 miles of El Fasher, the capital of
Darfur. The outbreak in the Kebkebia area, which had been smouldering,
broke out again with some severity, but i8 now more under control. There ig a
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small epidemic in Kuttum. The condition of the rest of Zalingei is not yet
known. :

Smallpox.—The incidence of smallpox in England and Wales
declined somewhat during April, and 1,489 cases were reported in
the four weeks ended April 23, as compared with 1,787 cases in the
preceding four weeks and 663 during the corresponding period of the
preceding year. Although the disease was still chiefly in the northern
counties of England, it has shown a tendency to spread. Sporadic
cases have occurred in certain midland counties and an outbreak
began toward the end of February in Monmouthshire, in South
Wales, where 724 cases had been reported up to April23. At Dundee,
Scotland, there were 116 cases of smallpox reported between March
20 and April 23. Scotland had been practically free from smallpox
since 1921. .

In Spain, only 6 deaths from smallpox were recorded in the last
quarter of 1926, as compared with 222 deaths and 648 deaths,
respectively, in the corresponding periods of 1925 and 1924.

The smallpox epidemic at Calcutta reached its peak during the
week ended March 26, when 300 deaths were reported. Four weeks
later the number had declined to 133 (week ended April 23). The
disease was very prevalent also at Bombay and Rangoon.

In the Union of Socialist Soviet Republics, 15,860 cases were re-
ported in 1926, of which number 9,816 were in European territo-
ries. The Report states:
 The improvement has been very marked in the more densely populated
territories where a systematic application of the law on obligatory vaccination
has been possible. There were, for instance, only»277 cases in the Ukraine and
406 in the central industrial districts, of which only 2 cases occurred at Moscow.

The disease remained more prevalent in the more distant northern and eastern
provinces. There were 2,895 cases in the Ural district and 3,304 cases in Siberia.

Enteric fever. —The following summary of the prevalence of enteric
fever in European countries in recent months is given in the Report:

The higher incidence of enteric fever, which was observed in most European
countries during the fourth quarter of 1926, tended on the whole to disappear
during the first quarter of the current year. In Germany, where the unusually
high number of cases was mostly due to the outbreak at Hanover, the same num-
ber of cases was reported during the first three months of 1927 as during the cor-
responding period of the preceding year. In Poland, where enteric fever was
unusually prevalent during the second half of 1926, the incidence had returned
to a normal level for the time of the year by February, 1927. In the United
Kingdom and in the Scandinavian countries, including Finland, the situation
was distinctly favorable, and in the Netherlands only half as many cases were
reported as during the most favorable quarter on record. The returns for the
fourth quarter of 1926 for the U. 8. S. R, including Ukraine, were very favor-
able; complete data for the Ukraine show by far the lowest incidence for any year
since the war. ‘A distinct improvement upon previous years was also shown by
the returns for Rumania. In the Kingdom of the Serbs, Croats, and Slovenes
the returns for February and March were distinctly favorable,
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In most countries of Southern Europe, however, enteric fever was more prev-
alent than usual. Twice as many cases as during the corresponding periods of
the two preceding years were reported in Italy during the last quarter of 1926
and the first quarter of 1927. This excess was not due to a violent outbreak at
any particular locality, as in Germany, but to an increased incidence in most
provinces. A high prevalence was reported also in Greece, especially in the
province of Attics, and in Malta. The number of cases repoirted in France
increased markedly in March. The number of deaths reported in Spain was
higher during the fourth quarter of 1926 than during the corresponding period
of the threc preceding years.

TaBLt 2.— Mortalily attributed to influenza in verious European lowns during
three months of mazimuin incidence of the 1936-27 epidemic

Inhab- Rate per
Tl | gm0
ou- incidence 1t-

sands) influenza atits

105 English towns
London

46 Qerman towns.________

38.

81

s 37.
B_irminglinm. g-
\'d .
ancge'stor_. 46.
Leods. . 20.
8 d....__. 35.
Edinburgh____ 2.
Glasgow _. . 8
Delfast 13
Dublin 3
Oslo._. 13.
StdckHelth 87.
Copenhagen. ... ___.___. 20.
20.

12.

18.

30.

£1.

Amsterdam.____.________.| 737 |_____
Rotterdam___ 564 |..___ 6
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Influenza.—The mortality from influenze during the epideinic is
shown for a number of European towns in Table 2. The figures
afe, of ¢ourse, provisional and, owing to different systems of tabulat-
ing deaths when a contributory cause is involved, the mortality in
different countries is not strictly comparable; but the data are of
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considerable interest, and to some degree indicate the extent and
severity of the recent epidemics. In some towns, the inclusion of all
deaths attributed to pneumonia in which influenza was a factor would
greatly increase the influenza mortality. Probably the data for the
United Kingdom, Scandinavia, Germany, the Netherlands, and
Switzerland are fairly comparable.

Switzerland appears to have had the highest mortality reported
and Geneva was the most seriously affected of the larger towns.
Towns in the same country varied widely in the mortality reported.
For example, in Glasgow the deaths from influenza during three
months of highest incidence numbered 8.5 per 100,000, while in
Edinburgh they numbered 28.6. In the 105 English towns the
average mortality was 38.3 per 100,000, but in the larger towns the
rates varied from 20 per 100,000 to over 60. The average for 46
German towns was 20.7 per 100,000, and for 14 Dutch towns it was,
21.9.

The rates in the large cities are not necessarily representative
of the smaller towns and rural sections, and, therefore, the extent
of the total mortality from influenza is not yet known. In the
Netherlands, for which unusually detailed statistics seem to have
been available, the epidemic caused the greatest mortality in the
small rural districts under 5,000 population.

Lethargic encephalitis.—No- important outbreaks of encephahtls
were reported during the first four months of the current year. In
England and Wales the incidence began to diminish in April and was
lower than in the corresponding period of the preceding three years;
129 cases were reported during the four weeks ended April 23 as
compared with 157 cases during the previous four weeks and 201
cases during the corresponding weeks a year ago. Since the epidemic
of 1924 encephalitis has shown less seasonal variation in England than
during the years immediately preceding it, and at no time have cases
dropped to as low a level as before the 1924 epidemic.

In Denmark 44 cases were reported in the first 3 months of the
current year, as compared with 17 and 64 cases, respectively, during
the corresponding period of the two preceding years. In Sweden
fewer cases were reported in the first quarter of 1927 than for the
same period of any of the preceding five years.

In Italy 92 cases were reported in the first 12 weeks of 1927, as
compared with 110 in the corresponding period of 1926 and 190 in
1925.

In the United States 167 cases were reported in the first quarter of
the current year, the same number as in 1926.

Epidemic diseases of childhood.—Table 3 shows the mortality from
diphtheria, scarlet fever, measles, and whooping cough in a number of
large cities or groups of towns in 1926. With the exception of an
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epidemic incidence of searlet fever in Poland, Germany, and the
Netherlards, none of these diseases was unusually prevalent during
the year 1926, and, on the whole, the mortality given reflects fairly
well the relative importance of these diseases as a cause of death.

TaABLE 3.—Mortality from epidemic diseases of childhpod in cerlgin lowns and
cities tn 1926

. Whooping
Diphtheria Scarlet fever Measles cough
P(: a: i
Fown on
gl“mu Deaths Rate ‘Deaths ey Deaths Bate Deaths Rato
per per 8 aths;
100,000 100,000 10% ) nﬂ’w

105 English towns. . __..... 19,540 | 1,876 9.6 353 3.71.2,8571 121} 1,940 10
16 Scottish towns. 2,396 299 12.5 199 8.3 653 213 . 287 12.0
21 Yrish bowns. . .. 1,208 1851 129 58 4.8 408 39 147 122
14 Dutch towns... 2,436 82 3.4 5 2.4 187 7.7 254 10.4
ssendinsvhneowns . 1,303 68 52 1 .8 83 [ ] 1881 8.1
46 German towns. . - 17,048 582 3.4 287 L7 442 2.6 | 1,000 59
1,189 22 1.9 6 .5 29 2.4 37 3.1
2,871 23| 85 90| 3.1 597 | 20.8 131 4.6
panish 4,249 382 B.9 160 3.7 898 18.3 1p5 3.6
8 Itahan towns.. 3,860 188 48 204 | 7.6 268 6.9 201 82
........ 1,879 60 4.3 5] 25 9 .6 83 ] 6.6
Budspest 1 125 13.0 130 li. 5 3 3.0 34 35
........ 713 10.2 20 0 8.7 22 3.0
4 Pollsh towns 1,973 231 1.7 830 420 43 2.1 38 1.9

..... 1,614 150 9.2 652 40.3 (32 2.3 y
................. 1,710 206 -12.0 894, 52.3 ..

ﬁﬁkranian towns_____. 1,830 188 10.2].1,254| €81 198)| 16| 288, 1ng
Alexandria and Cairo.. 1,351 321 | 23.8 7 .5 9731 720 |l .
] 8.4 80 K] 1,073 123
477 7.9 77 1.2 704 11.8 222 3.7
24 3.6 ‘20 | 1.8 16 ‘2.4 10 15.1
253 13.0 128 6.6, 158 82 78 4.0

CASE BATE, DEATH RATE, AND CASE-FATALITY RATE IN
TYPHOID FEVER

A study of lcertain epldemlologlcal features of typhoid fever,
covering 3,980 cases occurring in New Jersey during the period
19201924, has recently been completed by the Metropolitan Life
Insurance Co., and the report is now in the process of preparation.!

In regard to case incidence, the data indicate that the age period
of greatest liability to infection with typhoid fever is 10 to 14 years;
but the age period 15 to 19 years registered the highest death rate
from this disease, while the lowest death rate was recorded for persons
under 5 years of age. The typhoid death rate was higher in all age
groups between 15 and 55 years than in the age group of maximum
incidence—10 to 14 years. The actual danger of fatal termination in
typhoid-fever cases, as shown by the case-fatality rates, increased
continuously after the age period 5 to 9 years, and was greatest in old
age, the period when liability to infection is least.

The case incidence in the cases studied rose from 11.4 per 100,000
population among children under 5 years of age to a maximum of

4 Statistiopl Bulletin, May, 1927.
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40.1 in the age group 10 to 14 years, and then declined threughout
the remainder of the life span.

The minimum case-fatality rate was recorded in the age period
5 ta 9 years, although this age group is one of the three highest with
reapect to the hazard of infection. The case-fatality rate rose with
age, reaching a maximum of 50 deaths per 100 cases in old age.

There are marked differences shown in these ratios when considered
by sex. In all age groups except 55 to 64 years, typhoid fever
occurred more frequently among males than among females in the
group of cases studied. Between 15 and 54 years of age the death
rate was also higher among males. The case-fatality rate for males,
as with the death rate, was lower than that for females under 15 years
of age and higher between the ages of 15 and 54. Beyond age 55
and under age 15 the case-fatality rate for females exceeded that for

males.

COURT DECISIONS RELATING TO PUBLIC HEALTH

Bovipe tuberculosis eradication law held constitutional with exception.
of one section.—(Nebraska Supreme Court; State ex rel. Spillman,
Atty. Gen., ». Heldt, 213 N. W. 578; decided April 12, 1927.) The
title of chapter 7 of the 1925 Nebraska Session Laws read as follows:;

An act to provide for the inspection, examination, and testing of cattle for
tuberculosis and to establish an area plan for such inspection, cxamination, and
testing within this. State by the department of agriculture, when a request hag
heen. made therefor by 60 per cent. of the owners representing 51 per cent, of
breeding cattle; and to provide for indemnity on cattle condemned and destroyed
by order of the department of agriculture on account of tuberculosis; and to repeal
chapter 11, Laws of Nebraska for 1923; and to declare an emergenacy.

Section 1 of the said act provided for the tuberculin testing of
cattle within a county upon the presentation, to the department of
agriculture, of a petition signed by 60. per cent of the owners repre-
senting: 51 per cent of the breeding cattle.

Section 9 of the act provided in substance that, where the area
plan of bovine tuberculosis eradication kad been adopted in the State
prior to the act, such work could be continued by the department of
agriculture, under the provisions of the act, in each of the counties
where a petition, signed by 60 per cent or more of the owners of
breeding cattle, was submitted, or could be continued, without further
petition by the owners of breeding cattle, where 60 per cent or more
of the herds of breeding cattle of such county had been tested.

The State constitution (sec. 14, art. 3) provided:

No bill shall contain more than one subject, and the same shall be clearly
expressed in the. title,
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The supreme court held section 9 to be unconstitutional because
its provisions were not included in the title of the act. In passing
on this phase of the case,.the ceurt said:

*# * * The title of the act, among other things, provides for the inspection,
examination and testing of cattle for tuberculosis and to establish an area plan
for such inspection, examination and testing within the State by the depart-
ment of agriculture, when a request has been inade therefor by 60 per cent. of
the owners representing 51 per cent. of the breeding cattle, etc. There is no
suggestion in this title that the area plan of inspection is to be in force in any
other way than upon the petition of 60 per cent. of the cattle owners representing
51 per cent. of the breeding cattle, whereas under the provisions of section 9, in
counties where the area plan has been adopted prior to the passage of the present
act, no petition is required, as provided for [in] section 1, before the act becomes
opehative. Section 9 provides an entirely different method and different condi-
tions under which the act may be effective. Anyone reading the title, especially
that portion indicating that the act becomes effective when a request therefor
has been made by 60 per cent. of the owners representing 51 per cent. of the
breeding cattle, would not be appraised [sic] of the fact that the act might be
effective in any other manner. Had the title to the act omitted the clause,
“when a request has been made therefor by 60 per cent. of the owners * * *
of breeding cattle,” it is possible that upon a fair interpretation of the title it
would be broad enough to include the subject matter contained in section 9 of
the act; but, with the clause included beginning with the word “when,” the
effect is to limit the scope of the title, rather than to enlarge it, and to carry the
idea that it became effective only in that manner.

A reading of the entire act in connection with the title leads one to believe
that the subject matter of section 9 is an afterthought, and not germane to the
title or the leading thought running through the remainder of the act. We are
quite convinced that the provisions of section 9 are not included in the title and
are contrary to section 14, art. 3, of our constitution. We are of the view, how-
ever, that section 9 was not an inducement to the passage of the act. Without
section 9, the act is complete and enforceable and wnthm the fair limits of its
title. We hold that section 9 is unconstitutional, but that the remainder of the'

act is legal and enforceable. * * *

The act was also attacked on the ground that it was in conflict
with the State and Federal Constitutions because it provided for the
destruction of tuberculous cattle and only partially compensated the
owners for the animals destroyed. The court, however, held the
act, with the exception of section 9, to be a proper exercise of the
police power by the legislature.

Emmenthaler cheese adowed to be made from slightly skimmed milk.— .
(Wisconsin Supreme Court; State ». Langlade County Creamery Co.,
213 N. W. 664; decided May 3, 1927.) The filled cheese law (section
352.36 of the Wisconsin statutes) prohibited any person from manu-
facturing or selling *any cheese manufactured from or by the use of
skim milk to which there has been added any fat which is foreign to
such milk,.or * * * any skimmed-milk cheese or cheese manu-
factured from milk from which any of the fat originally contained
therein has been removed, except such last-mentioned cheese is 10
inches in diameter and 9 inches in height.”
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Subdivision 9 of section 352.03 of the statutes read in part as follows:

Cheese * * * contains in the water-free substance, not less than 60 per
cent. of milk fat; * * * except that Emmenthaler cheese, commonly
known a8 domestic Swiss cheese, shall contain in the water-frec substance not
less than 43 per cent. of milk fat.

The question presented was whether the above exception in sub-
division 9 modified the filled-cheese statute so as to permit some
skimming of the milk in the manufacture of Emmenthaler cheese,
if the butterfat content was not reduced below the prescribed 43
per cent or whether the exception added another requirement to the
filled-cheese statute so that Emmanthaler cheese must not only be
made from whole milk, but from whole milk which would produce
chees with not less than 43 per cent of butterfat.

In holding that the making of Emmanthaler cheese from slightly
skimmed milk was permitted, the court said:

We therefore hold that subdivision 9 of section 352.03 and section 352.36 of
the statutes should be construed together, and that, when so constrwed, they per-
mit the making of Emmenthaler cheese from milk which has been standardired
by the removal of a slight amount of butterfat, provided that the amount removed
shall be 5o slight that the Emvventhaler cheese made from such milk shall never
contain less than 43 per cent. of butterfat in the dry matter. The proof also
edtablishes the fact that milk that is standardized-—that i, slightly skimmed to
give the proper ratio of casein to butterfat-—will not produce Emmenthaler
chetre, which contains less than 43 per cent. of butterfat in dry matter.

" PUBLIC HEALTH ENGINEERING ABSTRACTS

Chlonne Studies and Some Obwervations om Taste-Producing Substances in
Water, and Yhe Factors Invelved in Treatinent by the Saper- and De-chierination
Muthod. N. J. Howard and R. E. Thompsoh. Journal of the New England
Water Werks Assdciation, vol. 40, No. 8, 1926, pp. 276-296. (Abstract by A.S.
Bedel.) ’

Tho-thirds of this article are devoted to the Toronto experiments dn supei-
chlorination ‘which appeared in Water Works (Enginering and Coniracting)
for December, 1628. The complete article contains a very interesting histerieal
introduetion on tastes and odors in chlorinated water, and a comprehensive
bibliography. v

Tt is believed that the chief eauses of the medicinal or iodoform taste and
&der th water supplies following chlorination are (1) industrial trade wastes,
ohiuly from gas works or coke ovens; (2) the preducts of decomposition of organic

matter; and (8) those df unknown origin. Reference is made to the cffect of
atmospheric pollution of water and t6 the apparent contradictory findings on the
reliition of ammonia content to taste. Taste in chlorinated water caused by
exviissive ‘or decomposing ofganic matter is intensified by decrease in dissolved
oxygen, shd is probably due to the chemical réduction of taste-producing sub~
dtahoes. Tadtes of dnknewn origin seeém to have a certain poriodieity and sea-
sonsl variation in intensity. The waters of the Great Lakes, although normally
frve from eolor, low fn organic watter, and vomparatively hard, are very

sepbible 10 Saete. .
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Pollution of Water Supplies by Salt Water from Oil Wells. N. T. Veatch, jr.
Water Works (Engineering and Coniracting), vol. 65, No. 12, December, 1926,
pp. 627, 628. (Abstract by C. C. Ruchhoft.)

A large number of water supplies in Kansas, Oklahoma, and Texas have been
polluted by salt water pumped from oil wells. The salt water may be in the oil
formations or above or below the oil sand and is often pumped up with the oil,
separated from it, and allowed to waste. The amount of salt water produced
can be limited by properly setting the string of casings and sealing the water-
bearing formations. The amount of salt water produced may be from 1 to 4
barrels per barrel of oil. A sodium chloride content of 100,000 p. p. m. for the
water is common, and one 42-gallon barrel will give a distinct saline taste (250
p. p. m.) to 30,600 gallons of fresh water. While the waste of salt water on the
surface is the most conspicuous, another phase of the problem is the pollution of
originally fresh ground water by dry holes from which the casing has been pulled
without proper precaution, and by improperly cased wells. The common method
for preventing salt-water pollution is to waste it into salt-water ponds and draw
the water from the ponds at high-water stages. A new method which is being
tried is to pump the water back through the &nnular space between the strings of
casings into one of the salt-water formations. .

. Filter Plant Operation at Centralia, Ill. R. S. Rankin. Water Works
(Engineering and Coniracting), vol. 65, No. 12, December, 1926, pp. 593-595.
(Abstract by C. C. Ruchhoft.)

The water supply at Centralia, Ill., is taken from a large mpoundmg reservoir
and filtered. The filter plant, w1th a capacity of 3,000,000 gallons per day,
includes an aerator, mixing basin, two coagulating basins, four filters, a clear-
water reservoir, and & head house containing an office, laboratory, and chemical-
handling equipment. The plant has been in operation for a year, and several
difficulties in operation have occurred. Several days after the plant had been
put into operation, the two low-lift pumps failed to deliver more than a fraction
of their rated capacity. It was found that the immediate suction connections to
the two pumps had become clogged with turtles, which had been drawn up
through holes in the screens on the suction pipe.

The alum dosage at the plant requires very careful control, owmg to the low
alkalinity of the raw watér. Due to free CO; in the water, red water trouble was
experienced during the early summer. This was remedied by adding lime at
the half-way point in the mixing chamber with a dry-feed machine and maintain-
ing a slight normal carbonate alkalinity. Satisfactory results were obtained
with one-half grain of alum and two-thirds grain of lime per gallon.

Chicago’s Pure Milk Campaign. J. J. Lintner, U. S. Department of Agri-
culture. Chicago’s Health, vol. 21, No. 15, April 12, 1927, pp. 102—111 (Abstract
by I. W. Mendelsohn.)

This is an interesting account of the pure milk program instituted in Chicago,
of the fight of Health Commrissioner Bundesen for this program, and of the
results obtained in the year ending March 28, 1927. This subject is treated
under the following sections: Milk from healthy cattle; supervision at source of
supply; effective Pasteurization; and improvement in quality of milk.

The results of the campaign are as follows: (1) The requirement that all milk
sold in the city must be from healthy cattle was adopted and effectively enforced,
without curtailing the supply or increasing the price to the consumer. The
present consumption is 1,500,000 quarts daily; (2) improved ‘quality and the
further safeguarding of the milk supply at its source have been secured through
increased inspection of dairy farms; (3) the proper Pasteurization of all the milk
has been secured by correcting defects in milk-plant equipment which were
disclosed by a detailed sanitary engineering survey of the 247 milk Pasteurization
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plants in the city. Seven new plants have been completed; 9 are under
eonstrustion; plans have been received for 9 others; 20 plants have been
remadeled or enlarged; 29 plants have consolidated or discontinued business;
(4) the cooperation of the United States Public Health Service was secured, with
the result that its Pasteurizing-equipment testing station is located in Chicago;
(5) the quality of the market milk supply as measured by bacterial counts was
impreved 45 per oent ever the preceding year; 9,330 samples of milk were analyzed
during the year; (6) the improvement in Chieago’s milk supply has evidently
contributed toward a marked reduetion in deaths of infants under 1 ycar of age.
The records show that there were actually 532 fewer baby deaths during the year
than in the preceding year. This is an 11.5 per eent decrease. Deaths from
diarrhea and enteritis among children under 2 vears of age were reduced 33.2
per eent during the same period, resulting in 374 fewer deaths from this cause.

Occuryence of RB. Coli of Intestinal Origin on Hands of Feod Handlers. W. A.
Buiee, H. €. Sehested, and R. B. Dienst. Journal of Infectious Diseases, vol.
40, No. 2, February, 1927, pp. 348-351. (Abstract by William L. Havens.)

‘This paper presents the results of an actual investigation ma-e in the public
eating places of Waco, Tex., to determine the frequency of the oceurrence of B.
eali of intestinal erigin on the hands of food handlers in restaurants, cafés, lunch
eaunters, sandwich sheps, and soda fountains. The tests used, together with
the teehnical procedures followed, are given in detail. Koser’s sodium citrate
medium was used for distinguishing the B. coli of intestinal origin from that of
vegetable arigin, since in this medium it appears that the former organisms do
not grow while those of nonfecal origin produce a turbidity in the otherw:se
clear medium.

A total of 337 tests were made on 251 food handlers and the results are tabula-
ted to show the variations among different races, sexes, and ages. B. coli of
intestinal origin were found present on the hands of faod handlers while at
wark in 8.38 per cent of the tests made.

. Standards of Milk Pasteurization. C. E. North and W. H. Park, American
Jaurnal of Hygiene, 1927, vol. VII, p. 147. From Abstracts of Current Public
Health Literature, April, 1927, Department of Health of Canada, Ottawa, p. 5

“This paper has been written in defense of Public Health Bulletin No. 147,
United States Publie Health Serviee, to show that eriticism of the material con-
tained therem was unwarranted. The authors, it may be said, were associated
in the work covered by Bulletin No. 147 with Drs. V. A. Moore, Rosenau, Wads-
worth, and Armstrong, so $his paper may be considered authoritative.

‘“The bone of contention centers around the validity of the statement eon-
tained in the bulletin that pasteurization of milk is effective if earried out at
142° F. for half an hour, and at that temperature no injury is caused to the
physical characters of the milk, such as alteration in natural taste and prevention.
of separation of the cream—both of which may oceur if the milk is heated to
1452 F. for 30 minutes. As a matter of fact, it was shown in the bulletin quoted
that the tuberele bacillus was killed off in 30 minutes’ heating in the pasteurizing
machine at 138° F., so that according to the authors 142° F. offers a complete
margin of safety.

“In this paper they present data relative to thermal death points of the tubercle
bacitlug. in milk under laboratory conditions in a MacFadyean-Hewlett water
hath, and show that the bovime tubercle bacillus is killed off at 136° F. in 30

“Further, the writers state that in actual practice with various types of com-
mercial; pasteurizers controlled by competent operators ‘the temperature can
consistently be maintained between 143° and 142° F. with the time accurately
controlied for 30 minutes.’
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“To uphold the 142° F. limit the writers quote Professor Bang's experiments
on young rabbits which were fed milk containing tubercle bacilli, heated for
two minutes at 140° F., and resisted infection. So if milk were held for 30 minutes
at this temperature one could assume that alimentary canal infection would not
occur either, there being afforded a safety margin of exposure of 28 minutes in
the processing.

“However, after all is said and done, it appears to the reviewer that, considering
the great variation in types of pasteurizsing machinery in use, some of which is
faulty in mechanical details, as pointed out in Public Health Bulletin No. 147,
it would be far safer to hold milk for 30 minutes at 145° C. Until & mechanically
satisfactory standardizsed pasteurizing machine is in general use, & standard of
145° F. for 30 minutes should be adhered to throughout Canada.”

The Frequency of Botulism. Anon. Journal of the American Medical Associa-
tion, vol. 88, No. 17, Apr. 23, 1927, p. 1321. (Abstract by C. H. Kibbey.)

Reference is made to “a report on outbreaks of botulism from 1922 to 1926”
which was published as a ‘“special article’” in The Journal of the American Med-
tcal Association, vol. 86, No. 7, Feb. 13, 1926. This earlier report is especially
interesting, inasmuch as 36 out of a total of the 47 outbreaks occurring in that
period were due to home-canned foods, and only 11 outbreaks were caused by
commercially canned products. Of the home-canned foods, string beans were
responsible for 19 outbreaks, corn for 6, asparagus 2, spinach 2, and 1 each to
chili sauce, pimento, beef, figs, chicken, mixed pickles, and salmon. Of the com-
mercially canned foods 3 outbreaks were traced to olives, 2 to spinach, 2 to
sardines, and 1 each to clam juice, duck paste, peas, and meat. The preserved
foods responsible for the majority of outbreaks have been visibly spoiled, although
containers may be normal in appearance and the disintegration of contents so
slight as to presént no abnormal taste or odor. In the eight-year period 1918 to
1925, inclusive, there occurred an average of 13 outbreaks annually. Only four
outbreaks occurred in 1926, however, each of which was due to the use of home-
canned foods. Of the foods responsible, string beans are given credit for 10 cases
with 8 deaths; trout or salmon, 2 cases with 1 death; and asparagus, 1 case with
1 death. All outbreaks in the United States have been reported from western
States. The established epidemiological facts indicate that the distribution of
the spore of B. botulinus in the soils of western States is wide and that the number
of outbreaks of botulism may be in direct ratio to this distribution and the
safety of home-canning methods used. *

Photographic Records of Bacteriological Findings in Routine Milk Analyses.
Wm. T. Foster, Ph. B., M. S., City Bacteriologist, Easton, Pa. Third Annual
Report (1927), Pennsylvania Association of Dairy and Milk Inspectors, pp. 83-87.

“The use of photography in this particular line of endeavor up to the present
time has been confined to reproductions of petri dish cultures for special scientific
articles, textbook illustrations, lantern slides, etc.

“The value of any scheme of photography that would make possible the records
in question depends upon three fundamental principles: First, the system must
be practical; second, it must be simple; third, it must be cheap. The use of the
ordinary camera is prohibitive because of the fact that it possesses none of these
attributes.

“A few years ago the writer discovered a method by which photographic
prints of petri dish colonies could be made by the principle of direct contact
without the use of a camera. This system does not require additional record
cards beyond those already in use in most laboratories, the only difference being
in the fact that the reverse side of the card is provided with a photographic
emulsion. An apparatus has been devised by the writer for the purpose of making
these photographic prints or records. It is possible to make a complete print in



1713 June 24, 1927

less than one minute, while the cost of the samo should not exceed 1 cent. In
view of the fact that any laboratory assistant can preparc these cards, due to
the simplicity of technique, the element of cost contingent upon the services of
a trained photographer is eliminated. The possibilities of this deviee are more
ot less unlimited; that is, it could be used for other purposes to good advantage,
such as making prints of the fat column in the Babcock test, and in the same
manner the percentage of gas in the Smith fermentation tube.”

Studies of the Malaria Problem in Porto Rico. Anon. Porto Rico Health Re-
view, vol. II, No. 8, February, 1927, pp. 25-32. (Abstract by H. A. Johnson.)

Thie is & part of a report of malaria studies (Paper VIII) earried out in the
island during 1924 and 1926 by the International Health Board.

During the summer and fall, larvee of A. grabhamii were found in quantity
only in & very few foci. These foci were both fresh and salt water and seemed
to oceur near pastures, & fact whieh, it is mentioned, may be of some signifieance.
Early in November, breeding of A. grabhamii began to extend from these foci
in all directions, although only at the peak of breeding did they appear in the
water of higher salt content near the ocean. The gradual replacement of
A. albimanus by A. grabhamis in many of the diteches was complete by January
or February. From March on, A. grabkamis breeding again decreased in quan-
tity. No attempt is made to explain this cool weather rise of A. grabhamii
and the corresponding decline of A. aelbtmanus.

During October, A. vestitipennis, a species hitherto not reported from the
iglard, was found breeding in a small section of the area studied; and in Novem-
ber, breeding of this specios had spread rapidly toward the ocean on the north,
cutding across the prevailing winds. The distribution and quantity of this
species was very limited both locally and over the island; it came to a peak rapidiy,
and by March had almost disappeared. All three species of anophelines were
frequentty found breeding in the same ditehes.

The association between A. grabhamii and A. vestilipernis was very marked.
Both species séemed to prefer cool, shaded ditches where heavy aquatic grasses
were present, although A. vestitipennis breeding seemed to precede by a few
weeks the peak rise of A. grabhamii. A. vestitipennis seemed to be less hardy
than A. grabhamii, and other factors than the character of the water deposits
probably influenced breeding.

(Abstractor’s note: The abstractor was engaged in this survey and has pub-
lished an article in The American Journal of Tropical Medicine, vol. 6, No. 2,
March, 1926, dealing with the occurrence of A. vestitipennis in Porto Rico.)

Mosquito Contrel in Relution to Impounded Water Supply. J. A. Le Prince,
Senior Sanitary Engineer, United States Public Health Service. Journal Ameri-
can Water Works Association, vol. 17, No. 1, January, 1927, pp. 31-36. (Abstract
by W. G. Stromquist.)

The importance of consideration being given by engineers to the danger of
“building malariain’ is stressed in this paper, with special reference to impounded

A description of the malaria mosquito is given, and instances of malaria
outbreaks following the construction of impounding reservoirs are noted.

The following rules are given for the prevention of production of Anopheles
in impounded reservoirs: (¢) When practicable, hold the water about 2 feet
or more higher in the nonmosquito season than in summer. Use flashboards,
gates, of other regulating devices for water-level control purposes. The object
of lowering the water level is to strand flotage along the shore line, to bring
any mosquito larvae present away from vegetation protection and leave them at
a clean shore edge where their enemies can get them; also to make the shore line
unattractive to mosquitoes; () keep the water surface free from flotage; (c) when
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new aquatic plants appear, remove the first that come up. Cattails and some
other plants multiply rapidly and are expensive to remove if given a good start;
(d) in clearing brush, trees, etc., from the lake bed, make a good clean job of
clearing in the upper third of all lake inlets. Wave-protected inlets may become
important breeding places of malaria-conveying mosquitoes; (¢) as mosquito
production is generally at its maximum during the first three years after the
water is impounded, weekly inspections of the lake may then be necessary;
(/) in some instances, collection and removal of flotage may be facilitated by
using booms made of logs or saplings; (g) it is decidedly advisable to start fish
hatcheries (for mosquito-destroying fish) several years before water is impounded.
It is not possible to overstock the lake with mosquito-destroying fish; (k) to
destroy mosquito larve we apply oil or larvicides.

—~ The Cultivation of Rice and the Incidence of Malaria in Italy. G. Giardina,
N. Novelli, G Allessandrini, and G. Sampietro. La Risicoltura e la Malaria
nelle Zone Risicole d'Italia. Rome, 1925. 344 pages. (Abstract by M. A.
Barber.)

Malaria in the valley of the Po, formerly severe and widely diffused, has
decreased with the improvement in agriculture and with bettered social and
sanitary conditions of living. The reduction is most pronounced where the
cultivation of rice is most intense. Together with the reduction in the malaria
rate there has been a decrease in the death rate from all causes. Anopheles
are present in enormous numbers, especially A. maculipennis, one of the chief
malaria vectors of Europe. The authors believe that the improved economic
conditions of the people in the rice country and the more abundant and intelligent
use of quinine have been large factors in the reduction of malaria. Allessandrini
suggests that Anopheles bred in the rice fields may be less susceptible to infection
by malaria parasites.

(Abstractor’s note: We have found a low malaria rate in the presence of large
numbers of A. quadrimaculatus in certain prairie rice regions of Louisiana and
Arkansas. We had no difficulty in infecting rice-field-bred A. quadrimaculatus
with estivo-autumnal parasites.)

POPULATION OF HOSPITALS FOR THE INSANE
Data for December, 1926

Reports for the month of December, 1926, were received from 146
institutions for the care and treatment of the insane.

There was an increase in the number of patients during the month
of 255, or 0.13 per cent. The number in the hospitals decreased
0.13 per cent, and the number on parole increased 3.06 per cent.

First admissions constituted 78.92 per cent of the total admitted
during the month; readmissions 16.07 per cent, and 5.01 per cent of
the total admltted were transfers or not accounted for.

Of the patients discharged, 26.78 per cent were recorded as re-
covered, 48.80 per cent as improved, 17.24 per cent as unimproved,
4.67 per cent as without psychosis, and 2.50 per cent as otherwise
discharged or not accounted for.

There were 1,068 males per thousand females at the close of the
month.
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The patients on parole on December 31 constituted 8.12 per cent
of the total.

During December there were 1,715 deaths of patients of the
hospitals reporting, including those on parole, which gives an annual
death rate of 97.82 per thousand under treatment.

Movement of patient populatwn in 146 hospitals for the care of the insane during

December, 1926
Number of institutions included:
Publie_ - e 120
Private. . e 26
B ] 7 RO 146
Patients on books Dec. 1, 1926:
In hospitals_ . _ ... 186, 250
On parole._ __ e 15, 943
Total - oo 202, 193
Admitted during December:
First admissions_ _ _______________________ ... 3, 340
Readmissions_ . __ . 680
Admitted by transfer________________ . ____________________ 206
Not accounted for___________________ L ______. 6
Total received during December. _ . _ . _______________________ 4, 232
Total on books during December____________________________ 206, 425
Discharged during December:
Asrecovered - - _ _ . _ oo __.___ 556
As improved.____ .. 1,013
As unimproved. __ . __.__.. 358
As without psychosis_ . ___________ L ___________ 97 .
Otherwise discharged. . _________________________________.___ 43
Not accounted for_ _ . _ _________________________________.__ 9
Total discharged during December_ _ ________________________ 2, 076
Transferred - _ e 186
Died .- e 1,715
Total transferred, discharged, and died during December....... 3,977
Patients on books December 31, 1926:
In hospital . .- 186, 017
On parole_ _ o e—aa 16, 431
Total . e eemm———— 202, 448
Male patients_ _____ o oa.. 104, 552
Female patients. . cce oo cecancccecccccceccceccceen 97, 896

46724°—27—8
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DEATHS DURING WEEK ENDED JUNE 11, 1927

Summary of information reccived by telegraph from industrial insurance companies
Jor week ended Juns 11, 1937, an@ corresponding week of 1986. (Fram the
Weekly Health Indexz, Junc 16, 1927, issued by the Bureau of the Census,
Department of Commenrce)

Week ended * Corresponding

June 11, 1927 weck 1926
Policies in foree. ... __ ... oo _i__.___ 67, 589, 885 64, 704, 922
Number of death elaims_ . __________:___ 12, 890 13, 128
Death claims per 1,000 policies in force, annual rate 9.9 10. 6

Deaths from all causes in certain large cities of the United States during the week
ended June 11, 1927, infant mortelity, annual death rate, and comparison with
corresponding week of 1926. (From the Weekly Health fndez, June 16, 1927,
tssued by the Bureau of the Census, Department of Commerce) :

Week ended June | Anpual Deaths under

11, 1027 death 1 year Infant
morgality
. rat'e ber rate,
City corre- | Week | Corre- ‘;ffkd
Total | Death |sponding| ended |[sponding me “'1 1
deaths | rate? week | Junell, | week 19,‘?7 ,
1926 1927 1926
695 3789
1 B8
4 2
7 10
2 5
5 1
20 1n
6 7
14 4
6 9
3 6
3 3
36 28
1 0
18 2
23 . . 2 3
32 12.5 9.6 |: ] 3
15 6.9 11.4 3 2
1.4 10.5 47 65
117 14.8 15.2 7 8
204 10.8 10.2 19 30
75 13.4 13.0 5 8
43 10.7 17.7 4 12
30 Joceeaen 14.5 4 10
13 ®) 38.6 0 2
62 11.1 12.4 4 7
34 1.9 15.0 3 5 50
272 10.6 13.3 48 76
14 6.3 10.6 2 43
37 16.9 16.7 8
. J IO ISP 4
33 12.9 14.7 2
17 . 6.2 10.7 1
27 8.6 8.9 "3
22 | ... 82 3
5 ©®) 13.7 (]
37 121 6.0 6
5
4
1
9
9
0
10
2
2
0
4
6
4
- 2

Bee footnotes on next page.
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Deaths from all causes in certain large cilies of the United States during the week

June 11, 1927, infant mortality, annual death rate, and comparison with

co:‘:?onding week of 1926. (From the Weekly Health Index, June 16, 1927,
18 by the Bureau of the Census, Department of Commerce)—Continued

Week ended June | Apnual Deaths under Infant
11, 1927 death 1 year mortality
rate per rate,
City 1,000 week
corre- Week Corre- ended
Total Death |[sponding| ended [sponding| June 11,
deaths rate ! week | Junc 11, | week 19272
1926 1927 1926
45 | oo 28 21
75 12.2 122 2 8
- 10.9 2 6
12 ) 20.0 0 2
26 12.3 13.7 1 2
21 10.4 1.5 4 2
54 15.7 29.2 6 9
2| _______ . 4.7 5 5
28 (0] 37.2 1 4
101 9.9 12.8 8
107 12.6 13.3 5
47 17.8 20.6 4
27 oo 14.4 4
©) 36.1 0
25 10.9 17.4 5
31 8. 10.9 3
145 17.8 16.2 18
L) O O, 12.3 12
54 ® 27.3 6
1,356 1.8 11.7 157 65
165 9.3 9.8 21 67
440 10.1 10.4 56 58
577 16.6 16.0 59 69
132. 8.5 7.3 16 7 68
42 14.9 12.0 5 3 93
Newark, N.J. 100 11.2 10.0 16 7 I
Oakland. . ... 49 9.6 9.2 3 6 35
Oklahoma City. ' N I S, 8 : 2 O,
Omaha____ 49 11.7 12.8 3 5 33
Paterson. 30 10.9 10.9 2 6 35
Philadelphia e 453 11.6 1.3 48 49 64
Pittsburgh___________________ 177 14.4 14.1 15 24 52
Portland, Oreg 72 5 2 53
Providence___. - 53 9.8 10.2 7 9 59
Richmond. . 58 15.8 13.5 4 3 53
White 32 X 11.3 3 2 61
Colored... - 26 [0) 19.0 1 1 38
Rochester. 79 12.7 16.4 11 10 3
St. Louis 194 12.1 12.1 8 ) V2 I,
St. Paul 57 1.9 12.6 1 5 9
Salt Lake City 27 10.4 12.5 5 5 76
S8an Antonio. . 83 13.1 17.6 11 25 |eeememenee
San Diego. 39 17.7 19.0 3 2 64
San Francisco. 189 17.1 13.1 7 7 44
Schenectady. - 16 9.0 12.9 6 2 179
Seattle 57 3 3 31
pokane. 33 15.8 16.3 1 0 25
Springfield, Mass______. oo ___..____... 29 10.3 1.9 4 3 62
Syracuse.. 45 11.9 14.7 3 7 39
Tacoma. 27 13.2 12.3 3 3 71
Toledo 65 1.1 1.5 4 5 39
Trent: 43 16.4 9.3 8 0 139
‘Washington, D. O___._. eeccmeccmmmmn—n 134 12.9 14.6 13 1z 75
White. 83 11.6 7 [ 59
Colored 81 (0] 23.4 6 [} 110
W iimingtes, Del 2 [ i i 3 %
n, 3 12.
Worcester 59 15.8 12.2 3 4 36
Yonkers..._. 2 9.6 9.9 2 2 45
Youngstown. 27 8.3 8.2 7 3 98
1 Annual rate per 1,000 population

tion.
2 Deaths under 1 year per 1,000 births. Cities left blank are not in the registration area for births.

8 Data for 64 cities.

¢ Data for 60 cities.

§ Deaths for week ended Friday June 10, 1027,

¢ In the cities for which deaths are shown by color, the colored gopulatlon in 1920 constituted the following
Bu'eantagee of the total gopuhtlon: Atlanta 31, Baltimore 15, Birmingham 39, Dallas 15, Fort Worth 14,

ouston 25 Indhnaﬂol 11, Kansas City, Kans., 14, Knoxville 15, Louisville 17, Memphis 38, Nashville
30, New Orieanno, jchmond 32, and Washington, b.c s 25.



PREVALENCE OF DISEASE

No health department, Stale or local, can effectively prevent or control disease without
knowledge of when, where, and under what conditions cases are occurring

UNITED STATES

CURRENT WEEKLY STATE REPORTS

These roports are preliminary, and the figures are subject to change when later returns are roceived by the
State health officers :

Reports for Week Ended June 18, 1927

DIPHTHERIA INFLUEN7A

Cases Cases
24 | Alabama. 20
3 Arkansas 1n
3 | California. . 10
9 | Florida 26
48 | Georgia 2
2;‘ Illinois. . . __ 2
9 Indiana._. 2
6 Ksansas. 1
5 | Leuisiana_ . 8
114 | Maryland! []
M. h ts. 2
2
17 Minnesota________ 3
3 Mississippi 11
18 Missouri 2._ 1
Montana. 1
2 -
Maryland Yoo eae 50 | New Jem’: .- 8
Massachusetts. . - 88 8klshoma - l:
MIChIZAD - e 68 regon. ...
Minnosota. . ... .2 g‘oh')::leg“l”:f] 12;
MSSISSIPD- -« e o eceame e e eaeaan 6 u
B T .19 | South Dakota. 1
Nebraska oo iaiaaioooo nj® 1
New Jersey .. 121 | Texes-- 1
New York 3 74 “fst Virginia. . 3
North Carolina__ 10 | Wisconsin 2
Qklahoma ¢._. 6
Qregon........ 7 MEASLES
Pennsylvania. ... 144 | Alabama. ... iieaoe. 189
Rhode Island - - .....oo.._._..... PO . 5 | Arizona.... 17
South Carolina. ... .._._______ : 4 | Arkansas.... 45
South Dakota. . 3 | Califormia. . ool 57
P - 5 | Colorado.... - 62
21 C ticut .. 58
7 | Delaware - 2
10 | Plorida. .. 3
7| Georgia. ..o - 4“4
31 | Idaho. .. ... 15
Wyoming - 1 | Onols............. 3713
1 Week ended Friday. * Exclusive of New York City. o
1 Exclusive of Kansas City. . ¢ Exclusive of Oklahgma City and Tulsa.

(1718) . '



1719 June 24, 1927
Reperts for Week Ended June 18, 1927—Continued
MEASLES—continued POLIOMYELITIS—Continued
Cases Cases
Indiana... 69 | C ticut 1
b ()£ 94 | Louisiana__ 1
Kansas 355 | Maryland! 1
Louisiana. .. 50 | Massachusetts._. 1
Maine ... 112 | Michigan .. 1
Maryland ! ooo. 24 | Mississippi. 3
Massachusetts 344 | New Jersey. ... 1
190 | New York 3__ 1
&8 | T -- 1
9 SCARLET FEVER
19
41 n
New Jersey. - 48 2
New Mexico. 57 138
New York 3. 702 | Golorado- bt
North CArolna.-—————oooooooommoemeen 1,202 | ComBeCHiCUt ool 5
Oklahoma ¢ 125 3
Oregon 139 12
Pennsylvania_ ..o aiicieacianeas 584 8.
Rhode Island 4 180
South Carolina 125 5
SOUth DAKOtS .- o emeeoeememecemccmeccmocaaan P 25
Tennessee .- - - —covoceeoocmccaccmamaanaanne 37 45
Texas. .. -- 133 4
Utah! - - 18 25
Vermont. . 72 41
Washington 478 290
West Virginia- 132 197
Wisconsin__ . 540 80
Wyoming. - o 3;
MENINGOCOCCUS MENINGITIS Montana. - 14
Chlifornia. . 7 | Nebraska . ... 1
C ticut, 2 | New Jersey. 212
Florida 1 | New Mexico ... 12
Idaho... 1 | New Yorks. 185
Illinois. . 11 | North Carolina 15
Touisiana. .. 1 | Oklahoma* 15
Massachusetts 1 | Oregon 15
Michigan 2 | Pennsylvania 279
Minnesota, 2 | Rhode Island. 15
Montana_ 1 | South Carolina. 4
New Jersey. 1 | South Dakot 10
New York 3. 1 | Tennessee 16
North Carolina. 1 | Texas... 15
Oklahoma 4 1 | Utah! 14
Oregon 4 | Vermont.. 5
Pennsylvania, 2 | Washington 42
Tennessee 2 | West Virginia ]
Texas. 1 | Wisconsin 123
Utah ! a2 | Wyoming-- n
‘Washington 1
West Virginia. 2 SMALLPOX
Wisconsin 12| Alabama. 21
’ California. . 13
POLIOMYELITIS Colorado- 3
Alabama, 1 | Florida 25
Arizona. 3 | Georgia-- 10
Arkansas 3 | Idabo... 2
California_. 14 | Dlinois. . 13
Colorado. 1 ! Indiana.. 76
1 Week ended Friday. 3 Exclusive of New York City.

3 Exclusive of Kansas City.

« Exclusivo of Oklahoma City and Tulsa.




1 Week ended Friday.

1720

$ Exclusive of New York City.

June 24, 1927
Reports fer Week Ended June 18, 1927-—Continued
sMALLPOX—continued Cases TYPHQID FEVER—eontinued
Town ! 2
Kansas. 4
Louisiana. .. 15
Marylsad ... .. 3
Michigen_ ... ____________________ 24
Mi ta. ... - 3
Missouri®._______________ 18
Montane____ 14
Nebraska...... 8
New Jersey._ ... 1
New York 3__ 1
North Carolina 19
Oklahoma ¢_________________________________ 26
Oregon._____ 15
South Carolina 8
South Pakota. 8
Tennessee - - 9
Texas.... 5
Utah1__ 3
-Washington 43
West Virginia__.______________________._____ 20,
Wigconsin. 18
Wyoming. _ - 3
TYPHOID FEVER
Alabama. ... . iiiii.. 55
Arkansas. --- 23| Vermont. ..
California. - ..o eooo. 3 Washington.- . e
COMOTAA0 . - oo 8 | West Virginia...___
C tieut - 1| Wisconsin
b 11 o 10 1. N of e
" Reperts for Week Ended June 11, 1927
‘DIPHTHERIA SMALLPOX
Cases . \
District of Columbia...____._.......____ -e-= B | District of
North Dakota. oo 1 riet Cdm!)ia """"""""""""
TYPHOID FEVER
: MEASLES District of Columbia
District of Columbia. ... . 2 TT—
North Dakota_...._..._..___._. 23
SCARLET FEVER
District of Columbiz. . ——- 21
North Dakota. ... ... 16
2 Exclusive of Kansas City. 4 Exclusive of Oklahoma City and Tulsa
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June 24,

SUMMARY OF MONTHLY REPORTS FROM STATES
. "Phe following summary of monthly State reports is published weekly and covers only those States from

which reports are received during the current week:

1927

Cere-
bro- | pigh. | Influ- | Ma- | Mes- | Pel- | POl | gearet | sman- | T¥:
State m the':iha enza | laria | sles | lagra 'ﬁtyig' fever | pox ‘;ohee“ri
gitis
7 2 54 65 0 1
501 102 1] 6,642 5 20 719 120 47
488 35 1 429 | ... 2] 1,34 0 12
12 249 0 140 3 2
67| 2,528 824 913 656 7 28 67 132
104 76 352 3 0 108 68 89
May, 1927
Cases | Mumps: Cases
21 California__ __ . ceeal 1,029
9 North Dakota. 25
Ophthalmia neonatorum._______......... 1 South Carol 13
Tennesse - - - - - coccoaooececceeen 62
May, 1927 Ophthalmia neonatorum:
Chicken pox: California. — — - - oo oo eeeeeee 2
California__ 1,602 New Jersey. 2
. New Jersey. 1,267 | Paratyphoid fever:
North Dakota. 30 California. . _ 3
South Carolina. 265 South Carolina. [
Tennessee 85 Tennessee.__ . 1
Dengue: Rabies in animals:
South Carolina 35 California.- . 25
Dysentery: South Caroling. ... - --—eoeeoeeemcmeas 21
California (amebic). ..o ccooeeeunnn. 2 | Septic sore throat:
California (bacillary) .ooccceeeoconnaeneoo 1 Tennessee - . 3
New Jersey. 1 | Tetanus:
‘Tennessee 24 California__ 3
German measles: Trachoma:
California. 431 California_ 15
New Jersey. 1”7 New Jersey. 1
North Dakota 4 North Dakota. 1
Hookworm disease: ‘Whooping cough:
South Carolina 138 Qalifornia. _ 1,08
Lead poisoning: New Jersey. 664
New Jersey. 1 North Dakota. 12
Leprosy: South Carolina. 661
California. 3 Tenncssee 316
Lethargic encephalitis:
California. . 5
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GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES

The 98 cities reporting cases used in the following table are situated
in all parts of the country and have an estimated aggregate popula-
tion of more than 30,600,000. The estimated population of the 92
cities reporting deaths is more than 30,000,000. The estimated
expectancy is based on the experience of the last nine years, excluding
epidemics. : .

Wecks ended June 4, 1927, and June 5, 1926

Estimat-
1027 1926 ed ex-
pectancy
Cases reported
Diphtherta:
40 States. 1,469
98 eities.... 937
Measles:
30 States....... 10,111
98 cities 2,571
Poliomyelitis: :
40 States____ ; 2
Bearlet fever:
40 States - . 3,359
98 cities : 1,299
Smallpox: s
49 States__. . : .- 674
e
phoid fever:
40 States___. . 108
98 cities 86
| Deaths reported
Influenza and pneumonia: .
92 cities____._ 578 648 {0
Smalipox:
92 cities 0 0 feeeeenence
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"' C\ly reports for week ended June 4, 1927

The “estimated expectancy” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid
fever is the result of an attempt to aseertain from previous occurrence thc number of cascs of the disease
undee consideration that may be expeoted to oeeur during a certain week in the absence of epidemics. It
is based on reports to the Public Health Service during the past nine years. It is in most instances the
median number of cases reparted in the corresponding week of the preceding years. When the reports
include several epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods
are excluded and the estimated expectancy is the mean number of cases reporied for the week during non-
epidemic years.

If reports have not been received for the full nine years, data arc used for as many years as possible, but
no year earlier than 1918 is included. In obtaining the estimated expectancy the figures are smoothed
when necessary to avoid abrupt deviations from the usual trend. For some of the diseases given in the
table the available data were not sufficient to make it practicable to compute the estimated expectancy.

Diphtheria Influenza
Chick- Mea- Pneu-
Popuiation , Mumps, b
Division, State, and uly 1, ec?as%?' Cases, Sles, % ases gm:“h‘s'
city stumi al| e esttt:d Cases | Cases | Deaths ‘?‘f‘ re- a ':_
estimate: mate re- re- re- porte
ported | oy nect- | ported | ported | ported | POrted ported
ancy
NEW ENGLAND
Maine:
P 75,333 1 1 0 1 0 1 1] 3
22, 546 0 0 0 0 0 1 0 0
29,728 [} 1 0 0 0 0 2 2
10,008 0 0 0 0 1} 1 1 0
24,088 0 0 0 0 0 21 [} 1
779, 620 56 46 35 2 1 124 58 20
128, 993 7 3 & 0 0 4 1 3
142, 0656 14 2 Y 0 0 /] 9 1
190, 757 24 3 2 2 0 1} 3 1
69, 760 0 1 0 0 0 0 1 2
267,918 0 6 7 0 0 1 (1} 7
(0] 2 5 7 0 0 3 0 3
160, 197 3 5 & 0 0 0 b 3
178,927 21 2 1 (] 0 0 1 1
MIDDLE ATLANTIC
New York:
8 ) N S, 1 14 19 9
275 226 338 12 10 81 189 138
11 9 10 fceee- [} 9 9 4
27 5 [ S 0 248 9 6
4 4 14 (1} 0 1 1 4
96 12 10 1 0 12 80 [
5 3 H 0 0 0 1 2
89 62 661 o-.- 7 37 145 30
41 14 by 3 0 80 10 17
3 3 [N NS 0 90 25 2
w|{ 1 3 0 0 6 s 4
108 18 33 1 1 2 n 17
17 3 2 0 1 0 1] 7
65 ¢ 4 1 0 0 32 4 5
Indiana: 1
Fort Wayne . 5 2 41 :} 0 0 0 3
Indianapolis .. 19 4 5 0 0 8 20 T
South Bend. .. (1} 1 1 1} 0 '} [} (]
Terre Haute.., a 1 1 [ 0 10 0 1
is: ! :
Chicsgo. .. 78 7 8 3 3 162 132 2
JPeoria.__ 7 1 [] ] 0 2 1 2
Springfleld. . , ] [] 2 1 1 2 1 2

1No estimate made,
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City reports for week ended June 4, 1987—Continued

: Diphtheria Influensa
Chijck- Mea- Pneu.
P?ulmon sles, Mumps,
vision, State, and uly1, [°0POX | Cases, cases | monis,
o city ot " | cases et Cases | Osses [Deaths| 2% | “re. d‘,‘:}"
mated| re- | re- | re- ported
ported | ernect- | ported | ported | ported | Ported ported
ancy
EAST NORTH CENTRAL—
continued
Michigan:
Detroit._........... 1, 245, 824 46 4“4 “ 3 0 11 94 21
Flint..._..___._..._. 130, 316 15 3 1 0 0 29 1 b5
Grand Rapids...... 153, 698 7 2 1 1] 0 31 2 [']
Wisconsin:
50, 801 19 0 0 1] 0 2 37 (1}
46, 385 0 ——-
509, 192 90 12 9 1 0 183 95 8
67,707 12 1 1 (1] 0 5 12 1
39,671 0 0 0 [/] 1] 0 0 1
110, 502 12 0 0 0 0 9 0
425, 435 113 14 ] (1] 0 5 2 4
246, 001 40 13 4 (1] 2 17 (] 4
52, 469 1 1 -0 0 2 1
76,411 13 0 1 0 40 6
3677 0 0 0 0 1
367, 481 10 1] 1 0 0 41 4 12
78, 342 0 0 0 0 [1] 16 0 1]
821, 543 9 37 2 0 1 3 (3 I
26,403 0 0 0 0 0 4 ] 0
14,811 1] 0 0 0 0 [N .
15,036 (1] 0 0 0 4
60, 941 8 0 [1] 0 0 51 8 0
211,768 2 3 2 0 [V 12 7 6
55,411 ] 1 0 0 0 49 0 0
88,367 8 1 1 ol ¢« O 16 0 1
122, 049 2 1 3 0 0 1 1 1
796, 206 64 17 43 8 2 12 12 26
33, 741 1 0 0 2 1 3 0 0
12,035 [1] 0 0 0 0 0 0 0
497, 906 20 9 16 2 2 4 [1] 4
gws| 7l ol o o 1| 8 2 0
186, 403 3 0 3 [1] 0 61 1 6
208 3 1 1 0 0 1 1] 1
49, 019 1 8 0 0 1 9 0 1
208 9 0 0 0 7 0 2
30,371 0 0 0 0 0 74 0 8
37,061 0 0 0 0 of @7 3
69, 031 2 0 1 0 0 173 24 3
73,125 0 0 0 14 0 3 [1] 2
41,225 7 0 1 0 27 2 2
27,311 0 0 0 0 [) 0 1 2
(‘2' 2 1 1 10 2 5 3 4
16, 809 0 0 0 0 8 0 8 1
93, 0 0 0 1 1 0 2
09, 754 8 4 2 1 0 2 0 .0
26, 847 0 0 0 1
94, 743 0 0 1 [} 0 20 0 1




City reporls for wéck ended June, 4, 1927—Continued
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Diph:itheria Influenza
Population g:;:;
Division, 8tate, and July 1, cases Cases,
city ) re- estl- | Cases | Cases Deaths
estimated ported mated | re- re- re- |
. expect-| ported | ported | ported |
ancy |
EAST SOUTH CENTRAL
Kentucky:
Covington___....... 58,308 | ... (125 DRSS NN P !
Louisville . ........ 305, 985 6 3 1 0 0
Fennessaw: i
Momphiis._......... 174, 33 5 1 0 0 0
Nashville........... 136, 20 1 0 0 0 0
ama: - ) :
205, 670 10 0 10 5 1
65, 965 0 0 0 1} 0
46, 481 [] 0 0 0 0
WEST SOUTH CENTRAL
rkansas
Fort Smith........ 31,643 0 0 0 (138 P,
Little Rock. ... 74,216 2 0 0 0 0
Louisiana: !
New Orleans______. 414,493 0 6 5 5 3
) 57,857 1 1 0 0 [}
1 2 1 2 6 0
124,478 L3 PO, 0 [ P,
104,460 |____.._ 2 2 0 0
48,375 [i4 0 0 0 0
164, 964 [} 2 3 0 0
San Antonio.....__. 198, 063 0 1 6 0 1
MOUNTAIN
17,971 7 0 0 0 0
29, 883 12 0 0 0 0
12,037 [} 0 0 0 [
12, 668 1 1] 0 0 0
23,042 0. 0 (1} 0 0,
280, 911 11 10 [ USRI 0
43,787 6 1 2 0 0
Albuqnerque...'-... 21,060 0 1 0 0
Salt Lake City..--. 130,948 34 3 11 0 0
Nevada: .
Reno._..ooooceoaaa. 12, 665 0 0 0 0 0
PACIFIC
Washington:
Seattle____.....__._. (1) 12 4 1 [+ I O,
Spokane.._.._. ————— 108, 897 3 2 1 [
Tacoma. . .......... 104, 455 9 1 1 0 0
Oregon: ) .
Portland........... 282,383 6 5 5 0 2
ifornia:
Los Angeles__ ... [0) 28 36 31 6 0
Sacramento......._. 72, 200 (] 3 1 0 0
San I"ranclsco ...... 557, 530 45 18 14 0 1

Jane 24, 1927
! Pneu-
Mumps,
* DOTR,
23 ! Gonths
ol A ! e
ported ported
...... T
(4 2
1 3
8 1
o 0
¢ 0
) 3 PO,
e, 0
(4 9
3 0
0
L 2
......... 2
0 ]
4 2
] 6
0 0
3 (]
G 0
(1] 0
0 0
2 3
0 3
0 0
[\] 2
0 [
25
1]
1
8
12 17
5 3
57 L 4

§ No estimate made.
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City reports for week ended June 4, 1927—Continued

June 24, 1927
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Cily reports for week ended June 4, 1927—Continued
Scarlet fover Smallpox Typhoid fever
uber- Whoop-
: losis gy |Deaths
Division, State, | Cases, Cases, CUOSISH Cages, cough,
and elty esti- | Cases | eati- | Cases | Deaths "th’ esti- | Cases | Deaths| cases m’;{{
mated] re-: |mated] re- re- orted| mated| re- re- re- 368
lexpect-| portediexpect-|ported| ported | P expect-parted | ported | ported
anty sncy ancy
WEST? NORTH
CENTRAL
Minnesota.

Duluth_..__... 5 11 2 0 0 0 0 4

Minnsapolis.__. 28 43 8 1 1 5 0 3

St. Paul____.__ 20 18 4 0 0 0 0 4

Iowa:
Davenport. ... 0 2 4 0 0 [0 SR, 0
Sioux City._.._. 2 1 2 4 0 0l ... 4
aterloo. ... 2 2 (] 0} 0 0 ... 2
Missouri: .
Kansas City._. [} 9 [} 3 0 0 0 12
bt Josoph ..... 1 1 0 1 1 0 0 ] 23
...... 25 23 3 1 2 0 [} 51 196
North Dakota :
argo... ... 0 2 0 [ 0 0 0 ] 3
Grud Forks.. 0 1 0 0 0 0 ... [+ I,
South Dakota:
Aberdeen.__.._. 3 1 0 [ 2N PR SR 0 [ P [V F——
Nebraska:

Linooln. ... 1 32t 0 1 0 0 0 0 0 0 7
mahe_____... 3 4 6 2 0 (] 0 0 0 1 54
'opeka_____.__| 2 3 1 0 0 1 0 1 0 10 10

Wichita_.____. 1 2 3 Q 0 1 0 0 0 0 23

SOUTH ATLANTIC
Delaw .
Wilmington... 4 0 0 0 1 0 0 0 0 2
land: ) 5
27 18 0 Q 0 22 3 2 0 45 179
Ik 1 0 [ 0 1 0 ] [ (1] 5
Frederick___._. 0 ] 0 0 0 0 0 ¢ 0 (1} 4
Dlsmct of Colum- :
Washmgton - 16 10 2 2 0 9 1 0 10 118
Virginia:
Lynchburg. ... 1 0 (1] (1} 1} 3 0 [} 0 1 17
Norfolk ) 3 PO 1 —- (115 (R EURN SN
3| 4 1 0 0 3 1 1 13 4 45
0 1 1 7 0 2 0 0 0 1 11
1 0 0} 0 0 1 0 0 1 8 16
2 4 Q 1] (1} ) | L [} 0 0 0 18
0 (1} 0} (XS 0 0 0 0 0 10 11
Wllmllxton. -] Q [1] Q [}] 0 0 0 0 0 3 9
Winston-Salem [} Q 2 1 0 4 1 0 0 32 24
South Carolina:

Charleston. .. 0 0 0 0 0 4 0 1 0 0 37

Columbia. ... 0 0 0 0l ... 1 1 ) N PO, 13 14

Greenville_.... 0 0 1 2 0 0 1 0 0 2 5

Georgia:

Atlanta__._.____ 3 1 5 5 0 3 1 1 1 3 92

Brunswick . ... 1] 0 (1} 0 0 0 0 1 1 1 5

Savannah__.___ 1] 0 1 1) 0 1 1 5 0 4 35

Florida:
Miami_.______. 0 0 0 0 0 2 1 0 14 17
St. Petersburg. (1 J0 PO (1 ) IO 0 1 (1 ) S, [V P, 12
........ 0 0 0 1 0 2 0 3 0 0 29
EAST SOUTH CEN-
TRAL
Kentucky:
Covington..... ) N PO, [ DR R, R, [/ P -
Louisville_ . 5 13 1 0 0 2 1 0 0 11 67
Tennessee:
Memphis 4 6 1 11 0 5 1 3 0 10 52
Nashville 3 1 1 1 0 5 1 4 [} 4 48
Alabama;

Birmingham._. 1 0 6 5 0 8 2 1 0 25 71

Mobile____.__. 0 0 1 0 0 1 1 1 0 0 24

Montgomery. . 0 0 0 1 0 0 0 3 0 [V .
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Cily reparts for week ended June 4, 1927—Continued

June 24, 1947

Cerebrospinal

Lethargic

Poliomyelitis (infan-

1 Typhus fever: 1 case at New Haven, Conn.

meningitis | ence, itis Pellagra tilo paralysis)
Division, State, and city Cn?les.
. esti-
. Cases| Deaths | Casoes| Deaths | Cases| Deaths matettl Cases| Dcaths
expect-
ancy
NEW ENGLAND
Massachusetts: .
Boston. 0 1] 1 0 0 0 [1] 1 [}
Woroester. ... ..ooeeeecacanaas [} (1} 1 0 0 0 0 ] [ ]
Connecticut: !
. Bridgeport .. e oo ooeiaall] 0 0 0 [}
MIDDLE ATLANTIC
New York:
New York .3 5 1 1
New Jersey: .
Newark. . eemeeceececeen L] 0 1 0
Pennsylvania;
Philadelphia... .. .o........ 1 0 1 (] 0 0 [}
EAST NORTH CENTRAL '
Ohio:
Cincinnati 0 0 0 2 0 (1] 0 0 0
Columbus 0 0 0 1 0o 0 0 [] 0
hi 4 e 2| 1 of o 0 ol 1 [
Michigan:
Detroit. 0 0 1 0 0 0 [1] 0 0
Flint. 0 1 0 0 [} 1} 1] 0 0
Wisconsin:
Milwaukee 4 2 1 1 0 0 0 0 0
WEST NORTH CENTRAL
Minnesota:
th, 2 1 0 1} 0 0 0 0 0
1 1 0 0 (1] 0 [} 0 [}
1 1 0 [ 0 0 0 ] . [}
0 0 [} 0 0 0 0 1 Q
0 0 1 1 0 0 0 0 (1}
0 1 0 (1] 0 0 0 [1] [
SOUTH ATLANTIC
M%d:.
Vies gnck 0 1 0 (] 0 0 0 0 0
ichmond 0 of o 1l o 0 ol o 0
West Virginfs: - . 1
Charleston 0 1 0 0 0 0 0 0 0
North Carolina: :
Raleigh. e - 0 0 [1} 0 0 1 0 0 [}
South Carolina:
Columbia. 0 0 0 0 0 1 0 0 0
gireenvﬂla 0 [} 0 0 0 1 0 [} 0
a:
Atlanta. 1 2 0 0 0 0 1} 0 [1]
EAST SOUTH CENTRAL
Kentucky:
Louisville.....oveeeeeeemeceecana- 0 0 1 0 0 0 0 (] 0
Tennessee:
Memphis. 1 1 0 0 0 0 0 0 0
Nashville. 0 0 0 0 0 1 [} (1} [}
Alabama:
Birmingham_ . .....ccoeeeeeoenn- 0 0 0 0 2 0 0 0 0
Mobile. 0 0 0 1 0 0 0 1]
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City reports for week ended June 4, 1987—Continued

Cerebrospinal | Leth: Poliomyelitis (infan-
meningtls eneepl:fl’tels Pellagra tile {nmlysis)'m

Division, State, and city Cm,“u :
Cases| Deaths | Cases| Deaths | Csaes| Deaths | mated | Cases| Deaths
expect-
ancy
WEST SOUTH CENTRAL
Arkansas: N
Little Rock_.......__............ 0 0 (] 0 1 2 (] 0 0
Louisiana:
New Orleans.._.____..._.......__ 0 1] 0 0 0 0 0 1 0
Shreveport. _________......__.._. 0 [] 0 0 0 2 0 ] 0
Oklahoma:
Oklah City o ieaas 0 0 0 0 0 0 ] 1 0
Texas:
Dallas 0 [] 0 0 [] 3 ] 0 0
Galveston__.____________________ 0 0 0 0 o 1 o 0 0
Houston.____._______________.___| 0 0 0 0 0 1 0 (] 0
MOUNTAIN
Utah:
Balt Lake City. . ....____________ 1 0 0 (] 0 0 0 (] 0
Washi PACIFIC
mgton:
Seattle..... 1 0 0 0 [} E—
Spokane 2 0 0 0 (1)) .
Oregon:
ortland. .. ... 0 0 0 1 [ 0 0
California: .
Los Angeles_._.._._______________| 1 0 (1] 0 0 0 0 2 0
San Francisco_._. - 1 1 [} 0 0 0 0 1) 0

The following table gives the rates per 100,000 population for 101
cities for the five-week period ended June 4, 1927, compared with
those for a like period ended June 5, 1926. The population figures
used in computing the rates are approximate estimates as of July 1,
1926 and 1927, respectively, authoritative figures for many of the
cities not being available. The 101 cities reporting cases had esti-
mated aggregate populations of approximately 30,440,000 in 1926
and 30,960,000 in 1927. The 95 cities reporting deaths had nearly
29,780,000 estimated population in 1926 and nearly 30,290,000 in
1927. The number of cities included in each group and the estimated
aggregate populations are shown in a separate table below.
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Summary of weekly reports from cities, May 1 to June 4, 1927—Annual rates

June 24, 1927

pe; 6190'000 population, compared with rales for the corresponding period of
19
DIPHTHERIA CASE RATES
Week ended—
May | May || May | May || May | May || May | May {i June | June
1, 15, | 14, , | 21, [l 29, | 28, 5, 4,
1 1927 || 1926 | 1927 | 1026 | 1027 || 1926 | 1027 || 1926 | 1927
101 cities. .o oooooneeee nus| 183l 21| s us| r1zafl 122 qm || uzr| s
New England._...._....._.__| 106 | 130 87| 104 78| 153 80| 160 b 160
Middle Atlantic. .__ | 126 23] 135 282 138 | 28l 145! 231 135| 235
East North Central .. 89| 160 96| 132 17| 61 108] 2146 119 2124
West North Central. 18] 131 22| 135 147| 105[ 15| o1l 210 81
South Atlantic...____ 75| 120 76| 116 71| 1 95| 145 47| 4135
East South Central__ 62| 7 52| 82 38| 38 41 97 16| 359
West South Central_. 60| 143 82| 13 47| 50 64| 84 56 67
ountain..______._ 46| 153] 182 99 128| 108 128! 144l 109 180
ACifiC. .o 177 10| 174| 94l 163| 105| 158| 196 131 128
MEASLES CASE RATES

101 cities_ ......... ... 1,713 699 l l.565| 605 |, 1,433 | 1620 || 1,282 | 3550 [| 1,014 | 3437
New England.............__| 1,770 2691 1,196 | 346 1,073 | 4i6 | 1,061 | 434 <728| 33
Middle Atlantic. ___________ 1,432 213[1,200] 2084 1,135 324 | ‘957 | 366 752| 282
East North Central_________| 1,456 | 568 || 1,373 | 453 |l 1,374 | 2487 || 1,254 | 2370 |{ 1,104 | 2325
West North Central.________| 4,511 | 1,527 || 4,181 { 935 3,465| 955 |/ 3,086| 655| 2,231 | 461
South Atlantic_._.__. 11,921,583 | 1,917 | 1,553 || 1,645 | 1,544 || 1,529 | 1,364 || 1,203 | 1898
East South Central_________| 3,287 | '520 || 3,449 | 346 || 2,989 | '357{ 2,368 | 321 || 1,655 | 3405
West South Central______ -] "125| 889 | 155| 575 142| 629 ( 112]| 466 8 | 503
Mountain_.__.._._.____ .| 884)1,6361l 1,304 1,304} 1,385 908 || 1,308 | 1,052 || 1,249 | 620
Pacific. ... TTTTTTD 656 [ 1,605 {| 675 1,262 (| 688 | 1,217 798| 1,063 || 691 | 1,097

SCARLET FEVER CASE RATES
101 cities. _._._........ 204| 360 326( 341 308 2310 24| 2205( 21| 122
New England.... 222 392l 31| 439 288 | 432 257 365 248| 288
Middle Atlantic. . 217| 54|l 240 475f| 256) 416 212| 364 209| 256
East North Central 310 283 35| 200 342] 2268 339| 2302| 248 2210
West North Cent o0 | 272l s7i| 320| 720 288 700| 246 419; 236
South Atlantic. ... 175] 120 220| 140 104| 100 58| 121 188 <79
South Cen 18| 183 202| 153 176( 132 171| 138 124 s108
West South Central 176 | &) 155| ‘2t fl 172 34| ue| ‘25{ 163 21
Mountain____.____. 137 | 1,007 {] 246 728 173| 989 | 100| 899 29| 7
Pacific. oo 206 | 212 257| 202 292| 18 179 200) 169 186

SMALLPOX CASE RATES

26| 2 2| 2 19| 126 19 @ 15| 122
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 1 0 0 0
22| 28 20| 20 18| 238 13| 150 9| 133
58| M 36| 26 28| 48 “| 42 40 24
30| 36 39| 38 24| 36 28| 40 4| 435
72| 56| 19{ 56 62| 76 62| 61 83| g7
159 34 116] 59 5| 17 9| 29 43 17
36| 36 55 9 18] 45 36| 27 27 36
6| 73 67| o2 s1] T 32| 84 24 60

1 The figures given in this table are rates per 100,000 population, annual basis, and not the number of
cases :?oned Populations used are estimated as of July 1, 1926 and 1927, respectively.
3 Madison, Wis., not included. R
L] Madlsoanis. Norfolk, Vs., and Covington, Ky., not includod.
8.

Norfolk, Va,, not included

4
¢ Covington, Ky., not included.

46724°—27—4
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Summary of weekly reports from cities, May 1 to Jm 4, 1927—Annual rates
per 100,000 population, compared with rales for the corresponding period of
1926—éontmued
TYPHOID FEVER CASE RATES

‘Week ended—
May | May || May | May {| May | May (| May | May || June | June
8, 7, 15, 14, 22, 21, 29, 28, 5, 4,
1926 | 1927 || 1026 | 1927 || 1926 | 1927 {| 1926 | 1927 || 1926 | 1927
101 cities_ . .._.._...... 8 9 8 8 11 110 10 19 9 314
New England..__. 9 2 0 5 9 7 9 0 9
Mirdle Atlantic_____ 7 10 10 5 7 (] 8 [ 9 5
- Bast North Central _.._.____ 4 [ 5 3 5 15 9 7 5 17
‘West North Central.__ [ 2 2 8 6 4 4 8 12
South Atlantic._____._______ 13 18 4 9 32 13 26 18 32 431
East South Central 16 15 0 66 10 56 31 31 10 865
‘West South Central 17 38 43 25 26 46 13 25 ] 38
Moun 0 18 9 9 9 9 0 18 ° 9
Pacifie_._. 11 3 8 0 19 10 11 8 8 26
. INFLUENZA DEATH RATES
25 13 16 13 151 212 12 39 8 37
14 5 8 14 12 14 9 9 2 2
2 15 17 14 16 1 8 6 9
29 7 18 10 18| *13 1n 14 8 14
13 8 6 8 3 3 12 8 6
19 17 17 1u 11 11 13 8 118
o8 41 31 31 38 41 26 25 35 85
44 13 13 2 2 9 2 13 17
18 9 18 0 9 9 9 18 0
4 21 4 7 4 0 1 3 4 3

PNEUMONIA DEATH RATES

163 13 15 123: M1} 1109 119 | 2160 105 193

170 139§ 165 144 14 100 123 144 116 116
175 167 166 151 13| 119 145 116 131 108
178 122 M7 9 133 %104 106]| 286 ] 180
2 69 82 71 95 58 84 87 51 58
170 114 183 125 149 us- i 110 86 ™1 110
221 143 181 122 171 107 17 61 124 49
110 112 128 134 84 103 102 90 3 82
82 29 91 54 - 82 63 91 36 146 72

78 ) 92 114 5 121 64 100 o7 L4

3 Madison, Wis., not included.

2 Madison, Wis., Norfolk, Va., and Covington, Ky., not included.
¢ Norfolk, Va., not included.

s Covmgmn, Ky., not included.

Number of cities included in summary of weekly reports, and aggregaie population
of cities in each group, approzimalted as of J ufy 1, 1926 and 1927, respeclively

te populetion A&l’m population
Number | Number 5 cities  reporting cities ' reparting
" Group of cities r:‘p:irtﬁjesnl ,:‘ cimﬂ:' eaths
J:aths
R 1926 1927 1928 1827
Total. ..o e 101 95 | 30, 438, 500 | 30,960, 600 | 29, 778,400 | 36, 289, 800
New E gland..; .................. T 12 12 211, 000 908 211,000 900
M‘iddle Atlantic..__ 10 &m.m l&:’:“ l:',(&l.' 000 l&:ﬁw
East North Central 16 16 | 7,644,900 | 7,804,508 | 7,644,000 7, 804, 500
‘West North Central 12 10 | 2,585,500 | 2,028,000 | 2,470, 600 3, 510, 000
21 20| 2,799,500 | 2,878,100 | 2 757,700 2, 835, 700
7 7 1,008 300 [ 1,028 500 | 1,008,300 1, 023, 500
8 7| 1,213,800 | 1,243,300 | 1,181,500 1, 210, 400
9 9 572,100 580, 000 572,100 | - 580,000
6 4| 1,946,400 | 1,991,700 | 1,475,300 1, 512, 800




FOREIGN AND INSULAR

CHOLERA ON VESSEL

Steamship * Morvada”—At Suez from Culcutta, via way ports—
May 2-23, 1927 —The British mail steamship Morvada, from Cal-
cutta May 2, Madras May 6, Colombo May 10, and Aden May 19,
1927, arrived at Suez May 23 with history of having landed a case
of cholera at Madras. Eighteen contacts—crew and passengers—
were vaccinated.

THE FAR EAST

Report for week ended May 21, 1927.—The following report for the
week ended May 21, 1927, was transmitted by the Eastern Bureau
of the Health Section of the Secretariat of the League of Nations,
located at Singapore, to the headquarters at Geneva:

Small- Small-
Plague | Cholera pox Plague | Cholera pox
Maritime towns Maritime towns
2 2 | : 2 3 3
\ $l/3(2|8 ¢ 218/8(3/8|%
O|lA{O|A|O]|A OolAjo|A|o]|A
Ceylon: Colombo_...| 3 0| O] Siam: Bangkok__._._..| 0| 0| &§| 3/ 1 1
British India: French Indo-China:
Karachi_ - _._.._._ 0| 0 4 1 " Saigon and Cho-
Bombay. 2 o061} 35 lon 0o of 18] 12| O 0
chin. _ 1] 0| 1 [}] Haiphong 0/ 0{157]149}| O 0
m 0 0| 2 1 '0 0] 0 5 0 0
Calcutta. 0 49 1 55| 41 || China: Canton "0l 0 0 0]10 2
Negapatam [] 18| 1 0 || Hong Kong. 0,0/ O O 5({ 5
n.- 2 1|17 4 Kwantung Dairen._.| 0| 0| O} 0] 1 0

Telegraphic reports from the followxng maritime towns indicated that no case
of plague, cholera, or smallpox was reported during the week:

ASIA Philippine Islands.—Manila, Iloilo, Jolo, Cebu,
o . Zamboanga.
;m';b'_'ih';:dah’ Perim, Aden. Ching.—Amoy, Tientsin, Shanghai.
LPmia.-—Mohammemh, Bender-Abbas, Bushire, Pormosa.—Keelung, Takso.
ngal. . Chosen.—Chemulpo, Fusan,
MBnd:h] ei:ndl;‘;’;.g‘tmn" Tuticorin, Madras, Manchuria.—Yingkow, Antung, Changchun,
’ ) Harbin, Mukden.
Portuguese India.—Nova Goa. Kuwangtung.—Port Arthur.
;“ummﬂe;aw_ré:;‘;“sﬁz'::“‘;m' Japan.—Yokohama, Nagasaki, Niigata, Shimo-
Dutch East Indies—Batavia, Ssba‘;‘; ‘Belawan. | 10%ekl, Mojl, Tsuruga, Kobe, Osaks, Hakodat.
- o 1
Deli Pontianak, Semmng, Menado, Banjermasin, AUSTRALASIA AND OCEANIA
Cheribon, Makassar, Balikpapan, Tarakan, Pa-
dang, Surabaya, S8amarinda. . Australis. —Adelaide, Melbourne, Sydney, Bris-
Sarawak.—Kuching. _ bane, Rockhampton, Townsville, Port Darwin,
British North Borneo.—Sandakan, Jesselton, | Broome, Fremantle, Carnarvon, Thursday Island,
Kudat, Tawao. Cairns.
Portuguese Timor.—Dilly, New Quines.—Port Moresby,

(1733)
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New Britain Mandated Territory.—Rabaul and
Kokopo.

New Zealand.—Auckland, Wellington, Christ-
church, Invercargill, Dunedin.

Semoa.—Apia.

New Caledonia.—Noumea.

Fiji.—Suva.

Hawaii.—Honolulu.

Society Islands.—Papeete.

AFRICA
Epypt —Port 8ald, Sues, Alexandria.

Anglo- Egyptian Sudsn.—Port Sudan, Suakin.

Eritrea.—Massana.
. Frencdh Somalilond.—Djiboutl.
British Somaliland.—Berbera.

Italian Somaliland.—M ogadiscio.

Zanzibar.—Zanzibar.

Kenga.—Mombasa.

Tanganyika.—Dar-es-Salaam.

Seychelles.—Victoria.

Portugnsse Best Africa.—Mozambique, Beira,
Lourenco-Marques.

Union of South Africa.—East London, Port Eliz-
abeth, Cape Town, Durban.

Reunion.—Saint Denis.

Mauritius.—Port Louis.

Madagescar.—Msjungs, Tamatave, Diego-
Suares.

AMERICA
Pename.—Colon, Panama.

Reports had not been received in time for publication from:

Arabic.—~Kamaran.
Dutch East Indies.—Palembang.
Union of Socialist Soviet Republics.—Vladivostok.

Belated information:

Week ended May 14: Pondickerry and Karikal, nil.
Other epidemiological information
8. 8. Tairea arrived at Port Swettenham from Madras infected with cholera.
CANADA

Communicable diseases— Week ended June 4, 1927 —The Canadian
Ministry of Health reports cases of certain communicable diseases
in six Provinces of Canada for the week ended Ju_ne 4, 1927, as

follows:
New | Bas-
Nova Mani-
Disease Brums- | QuebecOn katch- | Total

Scotia { BIINs-1 Q toba | katch
Cerebrospinal fever. 1
Influensa. h 16 2 18
Smallpox 16 2 18
Typhoid fever. 3 18 2 1
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Communicable diseases—Ontario— May, 1927— Comparative—Dur-
ing the month of May, 1927, communicable diseases were reported
in the Province of Ontario, Canada, as follows:

1027 1926
Disease
Cases | Deaths | Cases | Deaths

Cere inal meningitis. 4
[07:7:3: 111 {1 NIRRT R B 3 M, ) (N R,
Chicken pox....... 619 [._........] 428 |ecoceeenns
Diphtheris oo eeeeeeaeaes 166 8 145 8

m es.
- <31 I, 17 [
Eﬂmtharx,;; encephalitis. 5; 3; 32
Measles. 1,251 3 2602 2
Mumps 194 .. 157 e -
onia. . 251 48 | 232
Scarlet fever. 757 5 501 lll
.......... 51
8 110 1 133 feeenmnanan
%%;glsﬂosis llg 20 84
55 1

hoid fever. 8 32 |
hooping cough 180 3 321 10

Smallpox.—Smallpox was reported in 17 localities, the greatest
number of cases, viz, 22, being. reported at Toronto. At nine
localities one case each was reported.

Communicable diseases—Quebec— Week ended June 11, 1927.—
The Bureau of Health of the Province of Quebec reports cases of
certain communicable diseases for the week ended June 11, 1927, as

follows:

Disease Oases Disease Cases
Cerebrospinal meningitis.................. 1 || Scarlet fever. 64
Chicken pox_ 11 {{ Tuberculosis_ 40
Diph 66 hoid fever. 167
German measles. 14 ooping cough 2
easles. 80

Typhoid fever— Monireal—January 2-June 11, 1927 —The follow-
ing table gives the cases of typhoid fever and deaths from this disease
reported at Montreal, Quebec, Canada, since January 1, 1927:

‘Week ended— Cases | Deaths Week ended— Cases | Deaths

3 1| Apr. 2, 1927 . ceceeeaeeaa 649 48

4 3| ADPr.9,1927 o« eeeccmeeeaad 386 40

1 2 || Apr.16,1927.__ 176 38

3 1 || Apr. 23, 1927. 125 43

1 0 ﬁr. 30, 1927. 105 2

0 0 y 7, 1927. 108 19

1 2 || May 14, 1927___ 367 16

1 1] May 21, 1927 ..o eaaaaaene-. 770 26

9 1l May28,1927.......cceeccaananeaas 353 38

203 4 || June4, 3027 o aeaaee. 29 37

, 33 14 [} June 11, 1927 oo cecacaacaaeen 128 87
568 22 .
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CHILE
Vital statistics—Year 1926.—The Chllea.n Government reports
159,540 births and 108,223 deaths during the year 1926, with an
estimated population on December 1, 1926, of 3,982,926, making a
rate per 1,000 of 40.1 for births and 27.2 for deaths. The births
and deaths in the four principal cities of the Republic are given as
follows:

) Births Deaths
Cities
Rate per Rate

Number 1,000 Number 1
Concepcion. 3,031 42.2 2,728 87.9
S rAE I Y

323

Antofagasta. 2,278 2.7 1,629 16.2

DAHOMEY

Yellow fever——Poﬂo—Novo—May 26, 1927.—The occurrence of a
case of yellow fever in a European was reported May 26, 1927, at
Porto-Novo, Dahomey, West Africa.

EGYPT

Communicable diseases— Week ended May 6, 1927 —During the
week ended May 6, 1927, commumcable diseases were reported in

Egypt as follows:

Dfseases Cases | Deaths Diseases Cases | Death
Cerebrospinal meningitis. 1 Typhoid fever
Tnfiuenss n S oM — e B
Smallpox 4 2
JAMAICA

Smallpox (alastrim)— May 1-28, 1927 —During the pericd May 1
to 28, 1927, 30 cases of smallpox, reported as alastrim, were notified
in the island of Jamaica. Of these, two cases occurred in Kingston.

Other communicable diseases.—During the same period other com-
municable diseases were reported in the island of Jamaica as follows:

Other Other
Disease Kings- | jommii. Diseass Kings-
Chicken pox_. ... ... . .. &7 27 || Puerperal fever. 2
Dysentery. - coeeemoemeoooooee-.| ] $ i Tuberculosis (pulmovary)......._.| ]
Erysipelss. . ol 1 || Typhaid fever_ ____.__.._ — g :?

Population: Island, 816,620; Kingston, 62,707.
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MEXICO

Filariasis (onchocerciasis).—Onchocerciasis is reported in Bulletin
No. 4 of the Department of Public Health of Mexico (1926) as
being widespread in certain districts of that country and as causing
a large number of cases of blindness. It is prevalent chiefly in
‘Montecristo de Guerrero, Province of La Libertad, and in Chiapas.
On some plantations or ranches nearly all the inhabitants are infected.
In a recent survey of persons suffering from this disease there were
reported 4,000 cystic tumors, 100 cases of total blindness, and 800
cases in which there was serious eye involvement. The disease is
said to be prevalent also on the Pacific coast of Guatemala and of

San Salvador.
POLAND

Campaign against rats— Warsaw— May, 1927.—According to in-
formation dated May 18, 1927, an intensive campaign of rat exter-
mination was ordered to be carried out at Warsaw, Poland, in May,
1927, to be followed by similar campaigns in all the districts through-
out Poland. Large quantities of rat poison were prepared under
direction of the city government of Warsaw, to be sold to house
owners, and the directions for preparing the poison were ordered
to be posted conspicuously and distributed by means of handbills.
The health department of the city also organized public meetings for
instructing the public in regard to the injury which might be caused
by the presence of rats in the city and the best means of rat extermi-
nation. The campaign was ordered to be begun May 23 and to be
effected by May 25, 1927, after which date special sanitary commis-
sions were to be placed in control of the sanitary condition of all
properties. A penalty was imposed in the form of fine or imprison-
ment for failure to comply with the terms of the rat-extermination
campaign.

The regulations to be enforced were made to extend to owners
and managers of houses and hotels, and to factories, food shops,
warehouses for foodstuffs, market places, grain warehouses, flour
depots, stables, and barns. Poison was ordered to be placed in all
such places whether rats had or had not been observed to be present.
All localities were to be thoroughly cleaned before the placing of the
poison, all rubbish to be removed, and poison to remain in place
until May 30, 1927.
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER

hommmnwmdmﬁnlolhw hblasmnstnotboeonddcmducomphuorﬂwu?mmhe
the lists of eountries ineluded z‘m for the partioular countries for which reports are '
Reports Received During Week Ended June 24, 19271
CHOLERA
Place Date Cases | Deaths Remarks
Apr. 3-16, 1027: Cases, 11,635;
Bombay.........__L2.000 May 1-7._20200C 1 1 dmhs,'&.m '
Calcutta. do. 105 3}
Rangoon do. 5
Siam Apr. 24—@. 1037: Cases, 46;
De. A -& 1927: Cases, 39¢;
o B OK oo oo cccccmaeee] Apr. 24-30__..___. 14 9 5 ths,
n Vi H
Steamship Morvada._.._.. May 6. 1 At Madras. Vessel left Galcntta
May 2, 1927. Was at Madras
May 6, Colombo May 10,
Aden May 19; arrived Suez
Mﬂnm don.
PLAGUE
Indie.____ Apr. 3-16, 1927: Ouses, 4,108;
Bombay... .. .occeeeocanaaa] MO¥1-7___ oo p<] 17 deaths, 2,828,
Madras Presidency......__| Ap.ng- ......... [ 5 .
% Ranxom May 1-7 3 2
indol.._.... mmneenn u-N........| 29 | Suburb of R
dol. Ma%n e ufisque.
Tivacuane do. 21 1 Do.
Siam Ag‘r.a-m, 1927: Cases, 3; deaths,
Do. Al:. 1-30, 1927: Oases, 7; deaths,
Btraits Settlements: )
Singapore. ... . o........ <] APr.10-16........} 1 1
’ SMALLPOX
May 11-20. 19
May 29-June 4.... 18
May 15-21. 2 -
May 20-June 4____ 16 pu'lodl >t 1926: 2505
JunZE-lL._ 16 51, deatgs, of 1926: G
do... 3
do_._ 4
May 20-June 4.... 2
........ 3
2
Present,
6 4 .
[} 3
3 2 g.hlneas by
ported by ana mission hospital
AR R
pr. 2 y : 5
3 1
1
8 A 3-16, 1927: Cases, 16,861
i) 37| * Geaths, 3,832 o.801;
76 61
4 1
19 7

3 From medical officers of the Public Health Service, American consuls, and other sources.
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CHOLERA, PLAGUE, SMALLPOX, . TYPHUS FEVER, AND YELLOW

FEVER—Continued
Reports Received During Week Ended June 24, 1927—Continued
SMALLPOX—Continued
, Date Cases | Deaths Remarks
May 1-28, 1027: Cases
ported a8 alactriny e 5 ™
May 21-31..
May 15-28.. 4
Apr.24-30, 1927: Cases, 7; deaths,
Apr. : C. 5
Apr. 24302000 P 17| ABE: 1-30, 1927: Cases, 38; deaths,
-do.. 1 Im .
1
) 3 PO

May 11-20 8
May 14-20 1
May 814 2 A 30-May 6, 1927: Cases, 84;
. pr. ay 6, : H
May 73 1 deaths, 10. ’
.| May 15-21_ 6 Including municipalities in Fed-
May 22-28_ 2| eralD 3
May 3-16, 1927: Cases, 5.
‘May 3-16.. 1
do. 1
do. 1
.do. 1
..... do. 1
Apr. 24-30. Outbreaks.
S do. Deo.
Onnga Free State do. Do.

~ YELLOW FEVER

Dahomey: ) '
Porte-Novo.................| May 26__. 1 European.
M’Bour.......coooooooeeee. May 11-20___.__.. 1 1 Do.
Tiv do..... 1 1 Do.

Reports Received from January 1 to June 24, 19271
’ CHOLERA

Place Date Cases | Deaths Remarks

Present.
Do.
Do.

Chosen JE T 1%
French Settlementsin Indin....| Aug.29-Dec.18.... )
Do. JFan. 2-Marl19___. 2% - 18

1 From medical officers of the Public Health Service, American consuls, and other sources,
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW

FEVER—Continued

Reports Received from January 1 to June 24, 1927—Continued

CHOLERA—Continued

Place Date Cases | Deaths Remarks
India Oct. 10-Jan. 1 Cases, 20,208; deaths, 13,507.
Do. Jan, 2-Mar. 26. ... Cases, 47,336; deaths, 24,967.
Bombay Jan. 9-May 7...... 13 6
Calcutta. Oct. 31-Jan. 1_____ 385 313
Do Jan. 2-May 7...... 1,399 1,073
Madras.__ Dec. 26-Jan. 1_.._. 2 2
Do. Jan. 2-Apr. 16..__. 13 10
R Nov. 21-Jan. 1____ 11 7
Jan. 2-May 7..____ 75 62
Indo-China. y 1-Dec. 31 Cases, 8,508.
0. Jan. 1-Mar. 31_ .. 999
Sai Oct. 31-Nov. 13.__ 22 2 R
) o7 S, Mar. 27-Apr. 29... 96 81 | Including area of 100 surrounding
; kilometers.
apan:
Hiogo. ... oeeeeccaanaas Nov. 14-20.. 3
Philippine Islands:
Manila Oct. 31-Nov. 6__._ 1
Russia_ Aug. 1-Sept. 30.._. 8
Siam. Apr. 1-Jan. 1 Cases, 7,847; deaths, 5,164.
Jan. 2-Apr. 30. Cases, 1,002; deaths, 706.
Oct. 31-Jan. 1..._. 16 5
Jan. 9-Apr. 30_.___ 39
July 25-Oct. 16____|....___. 60
Nov. 21-Jan. 1___. 14
Feb. 6-12. 1
May 6. At Madras.
PLAGUE
Algeria:
Algiers_ ... Reported Nov. 16.| 1
Bona. Jan. 11-19_________| 3 2
Oran Nov. 21-Dec. 19__ 32 22
................ Nov. 1-Dec. 9_.___| 10 9 | Near Oran.
Angola:
Benguela district 17 10
Do o] 6 At Cavaco.
Cuanza Norte district. 18 10
Mossamedes district_.....__ 10
Do___.____..__ 8
Port Alexander. 2
Argentina. 5
Azores:
Ponta Delgada._..._........ Apr. 17-23 1
St. Michaels Island— :
Brazil Furnas._.... eecmmcaee Nov. 3-17_________| 4 27 miles distant from port.
razil:
Porto Alegre._ Jan. 1-31 4
Rio de Janeiro......_...__.__ Nov. 28-Dec. 4____ 2
Do o] Dec. 26-Jan. 1.____| 1 On vessel in harbor,
Do. Jan. 2-8 1
Paulo.__._.._._.__] Nov. 1-14.______.. 1
Brit% East Africa:
nya—
%jsumu ................ Jan. 16-22_..___._ y 1
Mombasa....._.. Feb. 27-Mar. 19. .. 7
Tangmylks Territory. .| Nov. 21-Dec.
L T, .| Mar. 27-Apr. 9.
Uganda.____ ... Sept. 1-Oct. 31..._ 162
Canary Islands :
Atarf Dec. 20. 1 Vicinity of Las Palmas.
Las Palmas. ... __. Jan. 8-Feb. 12..___ 2 .
San Miguel. . do. 1 mﬂiﬁ';ty of Santa Cruz de Tene-
Celebes: :
M Dec. 22 Outbreak.
Ceylon:
Colombo....o.. Nov. 14-Dec. 11___| 3 2 plague rodents.
chi DOl Jan. 2-Apr. 30..... ] 14 plague rodents.
na:
Reported Dec. 21 500
.| Oct. 31-Dec. 18. Present.
Feb. 6-Mar. 5.....'....... S,
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—Continued

June 24, 1927

Beports Received ﬁom January 1 to June 24', 1927—Continued

PLAGUE—Continued
Place Date Cases | Deaths Remarks
Nov. 1-Dec. 31.... 26 8| Rats taken, 50,615 found in-
Jan. 1-Apr. 30____. 87 Rats taken, 904,582, found in-
fected, 311.
Egypt Jan. 1-Dec. 9 Cases 149.
Jan. 1-Apr. 22 Cases, 30.
Alexandria_ ... ......] Nov. 19-Dec. 2.._. 2
Do... Apr. 2-15 ... _._.. 3 1
geh:r’ ksll;e{’t Province......_. ﬁl: 30-May 7.... il % At . of Kebir)
ovince Zagazig (Tel ebir).
Gharbia Province_......... Jan. 4 .. ... ..... 1 1
Do Apr. 1
16 8
2
10
1 :
3 2
3
19 5
z H
1 1 Srovimiag ggzl;laama-xgw
m’ 4 eatm’ 9
i i Cases, 30,548; deaths, 20,638.
101 8
2 1
581 324
wee|
ay [ 61 | Rats found p) infected, 12.
July 1-D : Cases, 52; deaths, 34.
Jan. 1-M. 31.... 19
Cambodia....ccaceaeed| Tuly 1-Deec. 31. ... 10 10
Cochin-China. .. do__ 14 9
Kwang-Chow-Wan. do._ 10
lmq]:3 : :
aghdad. .o cceceaaeeaas Jan. 23-Mar. 12... 4 1
Java: .
Batavta .................... Nov. 7-Jam. 1..._. 91 90 | Province.
..................... Jan. 2-.?:: 0..... 283 275 Do.
East Java and Madura..... Oct. 24-Jap. I._ . 19 17
..................... Jan. 2—Apr. 16..... 42 43
Probolingo district-....| Jan Outbreak at Ngadas.
o Semarang dn - Seaport. Present.
agasear:
Province—
Ambositra | Dec. 16-31... 10 10
Do.. 65 <]
Analalav 1 1
Antisirabe. 2 2
Deo....... 82 82
Diego-Suarez. - 7 7
{i ........ Oct. 16-Dee. 31..... 30 39
....... Jan. I-Mar. 15_. ._ 170 156
Oct. 1 10 10
3 1
92 67
69 61
107 [ ]
Cases, 533; deaths, 497.
500 ) i
2
48 47
19 18
3 3
3 3
P 3: 32
Nigeria. - Aug. 1-Dec. 21__..| 1,066 967
Dao. Jan. 1-Feb. 28..... 54 13
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June 24, 1927
CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—Continued
Reports Received from January 1 to June 24, 1927—Continued
PLAGUE—Continued
Place Date Cases | Deaths Remarks
Nov. 1-Dec. 31 . Cases, 90; deaths, 26,
Perts Jan. 1-Mar. 31| %% 7 » 00; deaths,
[ [
3
36 []
1 1
1
[] 2
3
2
2
6
42 14
75 20
1
3 2
44
98
178 162
10 7
12 1
50 29
24 16
Dec. 10-25. [ 2 Ininteﬂor
Mar. 21—May 20... 70 M
Apr. 1-Jan Cnaes, 30; deaths,
Jan. lo—Apr. 30 Cases, 19, deuths. 10.
Feb. 27-Apr. 9. 3 3
Apr.2-16._._______ 4
Nov. 11-Dec. 20___| 4
Feb. 1-10. 1 Cases, 43
’ Cases, 69,
l; M ‘Pmumonia.
8
3
16
..... 304 128
Turkey: .
Constantinople......_______| Dec. 15-25 1
Do. Apr. 3-9. 1
Union of South Africa:
Cape Provi
Cradock district...._._ Jan. 2-Mar. 26____| 4 2
De Aar distriet.....____ Nov. 21-27__ 1 Native.
Glen Gray district.-...| Jan. 31-Feb. 12____| 8 8
llanﬁvor district.....___| g ;
Middlebirg dlsiriet. - 1 1 Do.
Richmond distrlct-- - 3 2
‘Tarkastad distri 3 1 R
Cases, 12; deaths, 2,
3 3
2 1
1 1 | Native.
2 1 Do.
Do. 4
Rouyill 2 2
10 ]
Deo. 2 1
by 1 1] At Cape T
3 ape Town. )
8. 8. Leconte de e emmee ) 2 At Tamatave, Madagascar.
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CHOLERA, PLAGUE, MALLPOX, TYPHUS FEVER, AND YELLOW

FEVER—Continued
Reports Received from January 1 to June 24, 1927—Continued
SMALLPOX
Place Date Cases | Deaths Remarks
Cases, 797.
Cases, 729.
4
..... 4
0
i Present in Congo district.
Present.
2
2
% Imported.
1
12 8
1
1
% ‘ Cases, 4,033; deaths, 2,110,
,053; dea ,110.
7 -
34 18
15 5
2 .
34 35
23 12
Do_. 31 1]
British South Africa:
Northern Rhodesia. 5 4 Cascs, 200. In natives.
Bnlwis.-- 1
........................ . Cases, 155.
R Do Cases, 678,
Alberta.._ Dec. 5-Jan. 1 132
254
12
k! 2
................. Jan. 1-Mar. 31____ ) 1. 3 I,
British Columblt—-
Vancouver._............. Jan. 31-May 22___ 12
toba. Dec. 5-Jan. 1 9
Jan. z-Muy 8. 30
Dee. 1 1
Jan. Q-Mu 28._.. 15
Feb. 13- 2
Dec. 5-hn. } S 90
S, 343
16
Kingston Jan. 1-Feb. 19_.___ 3
North Bay..._......___ June 5-11__ 3
Ottawa. - oo eeeceaannn- . 12-31 5
16
1
] 1
2
18
7
1
Concepcion................| Dec. 26-Jan. 1 5
Iquique. ... Mar. 1-15. 2
hina:
Jan. 1-Apr.d0.___. 1
Mar. 21- 15... 3
Nov. 1-Dec. 31..__|
Jan. 23-Apr. 9. Present.
Nov. 7-Dec. 25., Do.
Jan. 2-Mar. 26____ 3
;’,g 277- Apr.20_.- Do.
. 27-Apr.
.| Nov. 6-30. Do.
Jan. 23-May 7..... 146 107
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW

FEVER—Continued
Reports Received from January 1 to June 24, 1927—Continued
SMALLPOX—Continued
Place Date Cases | Deaths Remarks
Chim-Continued.
churia—
Mar. 21-Apr. 16... 4
Feb 20-Apr. 24. .. 33 9
. 11-24 3
3
1
2
1
2
1
Do.
Do.
........ 1
........ 1]
Do.
D
27
13 1
53 19
98 21
2
4 2
3
- 27 4
ct. 1-30. 2
Sept. 1-Dec. 31__._ 203
Jan. l-Mar 3. 170
Dec. 1 10 3
4} 8
. Present.
Aug. 29-Jan. 1.__.. 127 127
Jan 2-Mar. 19.__.| 126 90
Feb. 19. Do.
Mar. 28-Apr. 3 Do.
Noy. 28-Dec. 4__._ 7
Aug .-Nov.30.._. 59 14
... Jan .1-31 1] 1].
Great Britain:
England and Wales..______ Nov. 14-Jan. 1. Cases, 2,262
5 Cases, 8,461.
7
1
1
2
1 8
1
22
2
30
otl) 9 miles from Leeds.
568 1
1
2
Dundee____............ Mar 31-May 28... 130
Greece______________ ... Nov. l—Dec 1. 25
Athens-.. Dec. 1: 14 2
Do........ Cmmamaaan Mar. l-Apl‘ 30 16 3 | Including Pirseus.
Saloniki_.._. .. . ... ___ Mar. 8-14__ 1
Guatemala: ).
Guatemala City.......___.. Nov. 1-Dec. 31 18
Do eeaes Jan. 1-Apr. 30. 87
India Oct. lo—Jan 1 Cases, 22,046; deaths, 6,008.
Do Jan. 2-A 5 % Cases, 93,723; deaths, 23,648,
950 508
449 311
952 2,207
1 1
44 2
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June 24, 1927

CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—Continued
Reports Received from January 1 to June 24, 1927—Continued
SMALLPOX—Continued
Date Cases | Deaths Remarks
Nov.21-Jan. 1__.. 32 2
Jan.2-May 14_____ 318 4
Nov.28-Jan. 1_... 2 ]
Jan.2-May 7.____. 456 13
3
3
71 4
7 1
2 1
1
28
7
%
37 Reported as alastrim,
158 Do.
..... 27
.z-Am 2 95
Nov. 14-20_ 1
Jan. B-Apr.2.__.. 3
May 8-14.. 3
Nov. 27- . 3..-- b1} DO
Mar. %—Mty 6....| 4 1
Nov. 20-Dec. 3..... g Province.
11 1
5 3
2
2
79
139
%evem[ cases; mild.
4
2
! 3
Nov. 23-Dec. 25._. 6 Including municipalities in Fed-
eral District.
Dec. -Apr. 30._. 9 Do.
Mar. 11.._. Epidemic. .
|
'ases, 25, 3
3 At Nueva Rosita.
3
30
2
12
13
Present.
Island of Borneo; epidemie in
Feb, 7-28. Epivgl;?in 6 localitfes.
Nigeria. Aug.-Dee. 31...... 165 40
Do. Jan. l-Feb. ..... 395 71
Persia:
Teheran............ Nov. 22-Dec. 23. [
27 Y Dec. 24-Feb. 23. . 5
Arequi Dec. 1-31 1
Do Jan. 1-31 1
Laredo. Dec. 1 Sevmmontbusk: vieinity of
o,
Poland Oct. 11-Dee. 31 Cnses, 32; deaths, 3
Do. Jan. 1-Apr. 9. Cases, 13; deaths, 1
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CHOLERA, PLAGUE, SM%LLPOX. TYPHUS FEVER, AND YELLOW

EVER—Continued

Reports Received from January 1 to June 24, 1927—Continued

SMALLPOX—Continued

Place

Cases

Deaths

Remarks

3.2

Ll
=
@

Jan. 9-Apr. 3
Apr 11-17

i

[CY SRS

Apr. 11-17.

-Apr. 1-Jan. 1

Jan 2-Apr. 30

Oct. 31-Jan. 1_____
Jan. 2-Apr. 30.

o8

T

Oct. 31-Jan. 1..__.
Jan. 2-Apr.2..___.

*80-—- o:ﬁ

ee.--d
Nov. 21-27_

Vieclnity of Dakar.

Cases, 71]; deaths, 265,
Cases, 122; deaths, 53

Pendembu district.

Jan. 30-Feb. 12

Nov. 7-27__. 9

Nov. 14-27_

Nov. 21-27_

Nov. 7-20__ 2

Jan. 23-29_

Nov. 14-20_ 1

Jan. l-3l .-

Lad

. §3EYy

Durban munici

om date o( outﬁi{
; deaths,

Ineludln
'(I)‘oml
ases, 62,
Outbreaks.
E Do.
uropeans.
Outbreaks.

TYPHUS FEVER

Sept. 21-Dec. 20_..
Jan, 1-Apr. 20.

59

Feb. 1-Apr.30..__
Mar. 21- syzo...

- 58

Feb. 16-28

Dec. 1-31

Jan. 25-May 7
J Dec.

Apr. lﬁ-May 20...

NS -

Apr, 24—May Teeel
Jan, 1-3

'Apu-s-o

(=]

80 lﬁ-Nov 15..
pt 23-29

-

Cases, 424; deaths, 14,
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW

FEVER—Continued

June 24, 1927

Reports Received from January 1 to June 24, 1927—Continued
TYPHUS FEVER—Continued

Place Date Cases | Deaths Remarks
Bopt 15-Nov. 15_. g 2
........ 8 |e-
Segt 15—Dec 31... 2§ 2
Sept. 15-Deo 25... 10 oo
Jan. 2-May 14..._. 8 2
Nov. 22-Dec. 5.._. 4| .
Oct. 24-Nov., 6. Present,
Dec. 25-31 Do.
Feb.27-Mar. 12___|________| ________. N,
2 oo
54 5 -
65 10
Jan, 1-Mar. 31_... 10 2
Oct. 1-Dec. 31..___ 10 |.q
Jan. 1-Mar. 31.._. 83 3
Apr.2-May6._..._ 129 17
Dec. 3-9. 1
Jan. 22—May 13, ltlb :
1[...
14
1
5
1
Cases, 12,
19 2
- 22 4
2
2 -
........ 1
1
1 ———-
2
‘2 2
1 Suspect.
; Rural district
1
Italy Aug. 20-Sept. 23_.. 3
Do. Jan. 16-Apr. 9..___ 16
Japan. .o Jan. 2-29. Cases, 2.
Tokyo prefecture.........._ Dec. 5-25 9
’l‘okyo City --do. 5 1
Latvia_ oo . Jan. 1-Mar. 31_.__ 3
Lithuania. ... ... Sept 1-Dec. 31.... 41 4
Do. N 24
Deaths, 604.
Deaths, 35.
2
i
3 Including municipalities in Fed-
eral District.
Jan. 2-May 21 109 Do.
Jan. 30-Feb bo.... 1
May - 2
Jan. l—Mnr 3l.... 499
Apr. 9. Present.
do. Do.
Sept. 1-30. 1]
Apr. 12-May 16... 1
Dec. 20-Jan. 3.____ 1
Dec. 21-27 1
May 3-16........ 1
- Nov. 23-Dec. 13 .. 5
Dec. 28-May 16.__.. 8
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CHOLERA, PLAGUE, SMALLPOX, HUS FEVER, AND YELLOW
PEVBR—Conﬁnued

Reports Recelved from January 1 to June 24, 1927—Continued
" TYPHUS FEVER—Continued

Place Date Cases | Deaths Remarks
Palestine—Continued. ’
Jafla, Nov. 23-Dec. 27_.. 7
Jan. 11-Feb. 21___. 3
May 3-16.__ 1
Dee. 28-F - 1
| Apr.5-h ... 1
Nov. 16-Jan. 3.... 1?
1
2
1
1
g Distriet.
"""" Cases, 341; deaths, 27.
Cases, 1,379; deaths, 113,
| 38 P
255 11
- -] 1,385 129
May l—Jum 30.... 6,043 [__________
July 1-Aug. 31____| 3,060 |.__...._.
ov. 1-Dee. 31_.__| 4,600
July 1-Sept. 30____|._._.__. 4
ar. 16-22_ _____ 1
Mar, 13-19. ______. 1
1-Dee. 27.....] 30 |ocaoo.....
Jan. 1-A r. 20.... 198
Jan. 21-Apr. 30____ 11
Dec. 12-25 3
1 death reported by press.

Cases, 233; deaths, 30.

Outbreaks.

Native. Imported.
Outbreaks. On farm.
+Outbreaks,

Port St. Johns district_| Dee.
Zumbu district....._... Apr. 10-16___

Xalanga district. Mar. 20-Apr. Do.
Natal Oct. 1-31_.__
Jam, 1-31.______._.
Mar. 27-Apr. 30... Do.
Oct. 1-Dec. 31 31 2
Do.
1
4 Native.
. . 30 2
Jan. 1-Apr. 30 163 9
YELLOW FEVER
1 In European,
1 1
10 5
17 7
4 3
1 1
3 3
1 1
% i At N’'Bake.
1 1 | In European.
2 1 Do.
3 3
1 1 Do.
May 7-8 2 2 | Europeans.
Upper Volta
Gaoua district. Oct. 23. 2

X



